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2003 LIMITED
UNIFORM BUSINE

PARTNERSHIP

DOCUMENT # AO0000

1. Entity Name

BRONSON ENTERPRISES, LLLP

0001249

SS REPORT (UBR)

{
Y,

" FILED

HOIFEB -4 AHIJ: 2}

2

Principal Place of Business
220 SLD VINELAND ROAD

KISSIMMEE FL 34746

Mailing Address
2200 3LD VINELAND ROAD

KISSIMMEE FL 34746

'}jfll‘l‘,zllGH CF GORPORAT “
ALLAHASSEE FLORDR

2. Principal Place of Business

3, Mailing Address

WU Al

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DUE BY MAY 1, 2003

City & State City & State 1 4. FEl Number 59.71876‘10 - -~ | ~tApplied For -
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BRONSON, JOHN W
2900 OLD VINELAND RO AD Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34746
City FL Zip Code

8. The above named entity submits this statement for the purpaese of changing
the chligations of registered agent.

its registered office or registered agent, o both, in the State of Florida. |am familiar with, and accept

-

STAPLE CHECK HERE’

SIGNATURE
Signatre, typed or printed name of registered agent and title if applicable. DATE
9. Capital Contributions 000 10. Amount of Capital Cogiributions 11. MAKE CHECK PAYABLE TO Fi. DEPT. OF STATE
as Shown on record. $3' 'mm'oo in FLORIDA to date,?'ﬁ.' ﬂwj oo .a"fJ SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNERTHAT IS A BUSINESS ENTITY MOST 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 pariner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT# STREET ADDRESS
NAME BRONSON, JOHN W TRUSTEE
sreer aooress | 2200 OLD VINELAND ROAD I
arv-stze | KISSIMMEE FL 34746
DOCUMENT # STREET ADDRESS
NAME BRONSON, EVELYN D TRUSTEE
“smagzr aopiess | 2200 OLD VINELAND ROAD RCER T - = = .
CIY-ST-7IF } _g’:u R E e o) -
CITY-ST-7IP KlSS|MMEE FL 34746 (e lq_';,."[‘r _'L"__;jﬁ 31‘1, ‘:5_.:[:; ?’1}:’5 JcEjJL- o
DOCUMENT# STREET ADDRESS
NAME
STREET ADDRESS
' CITY-5T-ZIP
CITY-5T-2IP
DOCUMENT #
STREET ADDRESS
NAME .
STREET ADDRESS
CITY-§T-2F Cimy-St-2iF
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
oTy-$1-2P em-St-4e
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
OIFY-ST-2P oiTy-$T-2P

14. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. |
indicated on this report is true and accurate and that my signaiure shail have the same iegal effect as if made under oath; that | am a General
the receiver or trusiee empowered 1o execute this report as required by Chapter 620, Fiorida Statutes

{_/!)ﬁ'h é//qu—djvfa 7T

(3w 15snm-PEQUIBEDN Pa v T72F

SIGNATURE:

further certify that the information
Partner of the limited partnership or

Weati

e T PED OR PRINTED NAME OF SIGMING GENERAL PARTNER Date

Dawm'!(’hone L]

v 26¥9100

CR2E003 (10/02)




