2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 96000000720

OSBORNE-FRAZIER FAMILY PARTNERSHIP, L.C.

1
Principat Place of Business

745 HOLLYWOOD BLVD
FORT WALTON BEACH FL 32548

Mailing Address
745 HOLLYWOOD BLVD

FORT WALTON BEACH FL 32548

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.
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City & State City & State 4. FEl Number Applied For
o . 1. o . - 59'3389782 o i ]| Nt Applicable
Zip Country Zip Country 5. Cenlificate of Status Desired O $5 00 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name <

OSBORNE, ROBERT P
151 ELDRERGE RD.

'

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

121000

|

FT WALTON BEACH FL 32548
City FL Zip Code
ement for the purpose of changing its registered office or registered agent, or both, in.the State of Florida
(NOTE: Registerad Agent signature required when reinstating) , DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. " ADDITIONS/ CHANGES
TILE MGR 1 Delete TILE : [ Change [ Addition
NAME OSBORNE, ROBERT P NAME
STREETADDRESS | 451 ELDREDGE RD STREET ADDRESS
ciry-81-2IF FORT WALTON BEACH FL 32548 cimy-Si-21P
TmE MGR }(Demg TITLE [ Change [T Addition
NAME KIEFER, CATHY WME —
STREET ADDRESS | 93474 éMEFIALD COAST PKWY X STREET ADGRESS _ '3':]':' “‘":!‘3-; 1 TE ”ﬁ _r = —
~omv'sizP | DESTIN FL 32541 o “ R omvstze AT 11“_‘ g JL.I .
TITLE [ pelete TITLE i
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CIY-ST-2IP .
TTLE [ Delete TITLE [] Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2Ip
THLE 7 Delete e [ Change  [J Addition
NAME NAME -
STREET AUBRESS STREET ADDRESS
cTY-siap CITY-ST-ZIP 4 L
TILE <. O belete TiTLE / [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip C A cirv-st-zip

11. | hereby certify that the information supplied with this fi g does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that
limited liability company or the receiver or trustee e

SIGNATUR
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signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
owered to execute this report as required by Chapter 608, Florida Statutes.

SKGNATURE AND TYPED OR PRINTED NAME OF-ErEHING MANAGING MEMBER, MANAGER, OR AUTHORRZED REPRESENTATIVE

Daytime Phore #

/ 5‘% B - 254~ 1FEE

CR2E083 (11/00)



