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2003 LIMITED PARTNERSHIP N

UNIFORM BUSINESS REPORT (usn) e s
DOCUMENT # A00000001538 - @'fﬂ»{{ﬁ |

63 456 9t m ff "‘I’

THE ULLMAN FAMILY LIMITED PARTNERSHIP, LLLP

Principal Place of Business Mailing Address (EAg Ly g \'d
1316 SOUTH HIGHLAND PARK DRIVE 1316 SOUTH HIGHLAND PARK DRIVE r‘}t "E‘ T ﬁf('., ? F:.‘{rf f
LAKE WALES FL 33898-7426 ' LAKE WALES FL 33898-7426 fu‘"“ ‘J*“-'H' JR UA
2. Principal Place of Business 3. Mailing Address H“"” ||“ ||“| m" |I "
Suite, Apt. #, etc. Suite, Apl. #, etc.
Lite, Apt. #, etc uite, Apt. #, elc DUE BY MAY 1, 2003
City & State City & State 4. FE{ Number 59'3674010 Applied For
Not Applicable
Zle Gountry Zp Country 5. Certificate of Status Desired O r§eae-gesq L':fgg“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ULLMAN, DAVID C
1318 SOUTH HIGHLAND PARK DRIVE Street Address (P.O. Box Number is Not Acceptable)
LAKE WALES FL 33853 '
City FL Zip Code

8. Tha above named entily submits this statement for the purpose Df changing its registered office or registered agent, or both in the State of Flarida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicabyie. DATE
9. Capital Contributions X 10. Amount of Capital Contributions - 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. $44,760.00 in FLORIDA to date. 8. Jbo "|  SEE REVERSE SIDE FOR FEE INFORMATION

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

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT ¢ STREET ADDRESS
HAME ULLMAN, DAVID C
seet aookess | 1316 SOUTH HIGHLAND PARK DRIVE av.S.2P
CiTY-ST-7P LAKE WALES FL 33898  ononieeass oo o
DOGUMENT ¢ - H4 4 13 Ullliﬁ,Tj-’a t*:?:zp' 29
STREET ADDRESS 14 - - A
NAME ULLMAN, JUNE C
streer aooress | 1316 SOUTH HIGHLAND PARK DRIVE CTY_ST-2P
civ-st-zp | LAKE WALES FL 33898
DOCUMENT # - - - STREET ADDRESS
NAME
STREET ADDRESS ‘
CiTY-5T-2IP
CITY-ST-2P :
BOCUMENT ¢ STREET ADDRESS -
NAME
STREET ADDRESS
CITY-5T-2IP
CITY-S1-2F
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CiTY-S1-2IP
CITY-5T-2IP i
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS :
CiTY-ST-2IP
CiTY-51-21P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
ingdicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am a General Partner of the limited partnership or
the recelver or trusiee empowered to exacute his report as [ hapter 620, Floriga Statutes

SIG NATURE :(—\ !—QNA;]?:’%‘P:; OF{H[SI“ED NAME OF SIGNING a;m’é: = ‘7/ ‘.Z/ ‘df % 6 ;y{o:’s : 708 ‘

iy 61800

CR2EQ03 (10/02)



