2002 UNIFORM BUSINESS REPORT (UBR) FILED g
DOCUMENT #  PO1000019716 Apr 02,2002 8:00 am ¢
17 Enty Name ecretary of State .

=

GENERAL PARTNERS REALTY CORPORATION 04-02-2002 90885 007 ***150.00
Principal Place of Business Mailing Address
441 NE1 P.O. BOX 490
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34423
2. Principal Place of Business 3. Mailing Address H““"I m “m ”l" ||'|| “”l "W ||m Hlllll"”“” "lll |“| ‘"‘

Sulte, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

\\.q - g 70 <7 ¥ Not Applicable
T Z s
Zp Country P Country 5. Certificate of Status Desired [ $8'75 Addmona!
Fee Required
e = —— - -6.-Name and Address.of.Current.Registered Agent. -. - .- -— ——|. - —— . . ———— 7.-Name and.Address of.New Registered Agent_ .. _ .- . _~.—|-.o
Name

HEN|GAR' ROBERT L Street Address {(P.O. Box Numt]er is Not Accehpsta?e} ( 7
“ier Ol As 15 Vo & ST ¢
CRYSTAL RIVER FL 34429

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable. (NOTE: Registersd Agent signature required when reinsiating} DATE

9. ?Esfﬁlorporati;m is e_ditgibls 101 sz?lis;fy(ijts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. L COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D, T 7 Detete TILE B change () Acdition | 5
NAME BARNES, G. MAX NAME S
STREET ADDRESS | 4d44=piEtem sweromess | 6% BEACH LANE, UNIT z 3
erv-si-2P | CRYGTACRIVER-FL-34429~ orseze | ARYSTAL. River, FL 24419 8
TILE 'D / 3 1 Delete TITLE ) D Change B Addition [ G
NAME MmALLOCK, ReBERT NAME
SREETADDRESS | @ @B YRSow A A cT. ), STREET ADDRESS
CITY-ST-2P 1iovan sASSA FL R2gyyl, CITY-3T-2P
| = —T:‘Ld_r—-n e P 1 gy | 1 () || SR, SR e S S «B-Chauge_—_.—_.ﬂﬂddﬁmn;_—-;
NAM ﬂ‘l‘, NAME
STHEEET ADDRESS MA w GH % N & L w ﬂ STREET ADDRESS

oS 4y eePnEss RLVD. w.

CITY-87-21 !!_ﬂ L YT EA CITY-ST-ZiP
TITLE . 3 elete TITLE [ Change %ﬁdditﬁm
NAME Porna Tt Cos STE P €. MAME
STREET ADDRESS 1-'! B lr,( s Y. A\-k CT . STREET ADDRESS
L]
CITY-ST-ZiP (‘("D w0 ﬂ 55 g ﬂ ? ({l(s‘ ‘ CITY-S7-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TITLE [ pelete TITLE [ Changa  [_] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP | CITY-ST-2IP
13. | nereby certify that the infermation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report 15 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all ajper like empovgwed.
LTI Rl Mi @N@.{\[@
SIGNATURE: PRGN 4 e et o s SRR J
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Daytime Phone #



