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2003 LIMITED PARTNERSHIP
- _UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

t. Entity Name

SEBRING LAND LIMITED PARTNERSHIP

A00000001149

Principal Place of Business

1275 LAKE HEATHROW LANE
HEATHROW FL 32746

Mailing Address
1275 LAKE HEATHROW LANE

HEATHROW FL 32746

2. Principat Place of Business

3. Mailing Address

FiLEp
03 stp29 4y g 00

-..._CF"\L iplir ?’ Jx S-’rﬁ.i_,_

e

Suite, Apt. #, etc. Suite, Apl. #, elc.

DUE BY MAY 1, 2003

Cily[& State City & State 4. FEI Number 59-3659766 Applied For
! Not Applicable
s - ‘ i
i Country . Zip Country 5, Ceriificate of Status Desired 0 gese.g?q LJ:’;::I‘;:Ic;tmnal

§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name Gray, N. Dwayne Jr Esg
ALEXANDER, LARRY B ESO. !

c/o JONES FOSTER ET-AL——— —- —— e e —aer o | -Sireet Address (P.O..Box NMumbar.is Not Acceptablg)—. -—- -~ ———

135 W [ ral Blvd.. Sui 1100
505 SOUTH FLAGLER DRIVE, SUITE 1100 e8L tent . Suite.

WEST PALM BEACH FL 33402 o 7 Code

Orlando FL 32801

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of reg [stere%
SIGNATURE Vi @ | qg‘ﬁ; Y-0S- QD\

Signature, typed or printad narme of ragistared ngeaand titler i@cabia. \ ’ 4'/ ; DATE

9. Capital Contributions $1 zw 000 m 10. Amount of Capital Contributions. 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. PR in FLORIDA to date. #R,ROO, 010:.00 SEE RFVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 1. ADDRESS CHANGES ONLY
vocovent ¢+ | P98000039653 | |
STREET AGDRESS
HAME 27/SSH GORP. : N
sTReeT apoRess | 1275 LAKE HEATHROW LANE CITY-ST- 7P
CITY-ST-21P HEATHROW FL 32746 e 1 [} §I I s "3; .
£ gy s [ TR Ly
MENT # HEUTET T
DOGUMENT STREET ADDRESS 05707/ M=—DL0 T #5285 25
NAME
STREET ADDRESS CITY-57-2IP
CITY-ST-ZP ]
DOCUMENT 4
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IF .
CGITY-SI-2P T e e — —
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP —
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-217
CITY-S7-2IP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shail have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 1o executg this report as re by Chapter 620, Florida Statutes

SG‘B\M JRE RECGIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Ylaales  (407)333-1m00 ext a9

DETB

SIGNATURE:

Daytima Phone &

v 2982000

CR2E0Q3 (10/02)



