2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L96000000720 ‘

OSBORNE-FRAZIER FAMILY PARTNERSHIP, L.C.

Principal Place of Business '

745 HOLLYWOOD BLVD
FORT WALTON BEACH FL 32548

Mailing Address

745 HOLLYWOOD BLVD
FORT WALTON BEACH FL 32548-3885

2. Principal Place of Business

i

3. Mailing Address

Suite, Apl. #, els,

Suite, Apt. #, elc.

FILED

00 MAR 12 PH 1118
SECRETARY OF STATE

t

Wi

DO NOT WRITE IN THIS SPACE

City & State

OSEBORNE, ROBERT P
151 ELDRERGE RD.
FT WALTON BEACH FL 32548

City & State 4. FE§ Number Applied For
59'3389782 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5'00 ﬁ}dditional
Fee Required
6. Naime and Addréss of Cutrent Registefed Agent T "7 7. Name and "Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,

SIGNATURE
Signature, typed or printed name ol registsred agent and title if applicable. (NOTE: Registered Agent signatura raguired when rainstating) DATE
FILE NOW!!I FEE IS §50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBEHé 10. ADDITIONS/ CHANGES .
i MGR ] petetn TiTLE O ctange [ Addition | 33
NAME OSBORNE, ROBERT P NAME ?‘;
sikeer avoeess | 151 ELDREDGE RD STREET ADDRESS @
arv-ar-we | FORT WALTON BEACH FL 32548 v a1-ae g
THLE MGR [ petets me O comnge [ aattion | S
MAME KIEFER, CATHY NAME T ‘3 15 :r' a— - i
staeet anoness | 33474 EMERALD COAST PKWY STREET ATDREAS —04/24700--01153--018
arv-e-zr | DESTIN FL 32541 CITY- $T- P kS0, D0 sskesS, 0
“TME T Dm#z—"lvt’nﬁhﬁu" == s =" ([(Change” [ Addition |
NAME NAME
ATREET ADDRESS STREET ADDRESS
CITY- $T-1IP CITY-3T-21P ‘
TIE {1 pesote TITLE [Jchangs [ Aoditten
NANE NAME \\.
STAEET ADDRESS STREET ADDRESS
cirY- $1-1IP CITY- 37-20P
M O petste e [ cnange [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
tY-81-1ip CITY- 57-10P )
e 3 oesets nme [Cchangs (] Autition
RAME . NAME
STREET ADDRERS | STREET ADDRESS
ciTY-81-21P ) LITY- RT-21P

limited liability company or 1he receiver or trust

:u"-.“ j' £
SIGNATURE: BEBNM

11. | hereby cégtity that the information supplied with this filing doeg not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signgfure shall have the same legal effect as if made under oath; that | am a managing member or manager of the

to execute this report as required by Chapter 608, Florida Statutes.

BEOUIRED

RO - 249~ f28

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGTIANAGING MEMBER OR MANAGER

/o

Date

Daytime Phone #




