2002 UNIFORM BUSINESS REPORT (UBR) APPRGyi

ARG
DOCUMENT # A00000001249 F]Lgb
1. Entity Name
BRONSON ENTERPRISES, LLLP ' 02 MaR - 4 AMI0: 03
SECRE
i RE ARY OF
Principal Piace of Business Mailing Address rA I" 1‘ A HA S SEE Fsgg {f
2200 OLD VINELAND ROAD 2200 OLD VINELAND ROAD BA
KISSIMMEE Fl. 34746 KISSIMMEE FL 34746
ita, Apt. #, elc. Suite, Apt. #, etc.
Suite, Apt. #, ele uite, Apt. #, etc DUE BY MAY 1, 2002
City & State City & State 4, FEI Number Applied For
59-7187610 Not Apploable
Zip .| Couniry 7R | Cowny . | s ceiicate of s Dasres £ _ ?eﬁe.g?q:::j:;tional
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Ragistered Agent
Name
BRONSON, JOHN W Strest Address (P.O. Box Number is Not Acceplabla)
ree ress (P.O. Box Number is Not Accepta
2200 OLD VINELAND ROAD ’
KISSIMMEE FL 34748
City FL Zip Code
B. 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.
SIGNATURE
Signature, typed or printed namae of registered agent and titla if applicable. DATE
9. Capital Contributions $3 me.oo 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' in FLORIDA to date. ‘3‘ oo, oo, o0 SEE REVERSE 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 ta change a general partner.

12, GENERAL PAATNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME BRONSON, JOHN W TRUSTEE
staeeT aporess | 2200 OLD VINELAND ROAD arv-s7.2p
crv-st-zp | KISSIMMEE FL 34746 e
DOCUMENT # ToOOorS =T T T ——5
STREET ADDRESS -3 /N6 82— Th—-
e BRONSON, EVELYN D TRUSTEE U/, ,,‘3‘-,.,#['1“‘5 L03
street aooress | 2200 OLD VINELAND ROAD oTy-ST2p GG o~ PO LG T Py
crv-st-zp | KISSIMMEE FL 34746 . -.. . - . .. . .. S - . -
DOCUMENT #
STREET ADORESS
NAME
STREET ADDRESS Ty-s1. 2
CITY-ST-7IP e
DOCUMENT # ;
N STREET ADDRESS
NAME :
STREET ADDRESS
ay.s1.zp ) CrY-sT-2p
DOCUMENT #
STREET ADDRESS
NAME ‘
STREET ADDRESS
CITY-ST-2P oirY-ST-2
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS o126
CITY-ST-ZIP s

4. | 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 true and accurate and that my signature shall 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 to exacute this report as required by Chapter 620, Florida Statutes 2
-3 02~

SIGNATURE: Q"MUMgWED /0’7471 ngﬂwg‘%?ﬁz% a1917

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENEREAL PARTHER Mats Madirme Dihane &

1V 9€29t00

CR2E003 (3/01)



