,-'.}‘r
LX) Lo 8
2002 UNIFORM BUSINESS REFORT (UBR) AFFRE g
DOCUMENT #  A01000000215 FL e,
1. Entity Name i _:_>'
G.F. AND MARY ELLEN WARD FAMILY LIMITED PARTNSHI 02 APR 16 K 8: 4,8
P . A Dy
SECRETARY N cora
~ < T
Principal Place of Business Mailing Address 4 L AG A éé;{?f}:r ‘TAI‘ £
. L NS . F
2082 WARD'S OFFICE LANE P.O. BOX 850 b N !‘}K'D"‘-
AVON PARK FL 33825 AVON PARK FL 33825
2. Principal Place of Business 3. Mailing Address Hll‘l” ll“ Iml “““l"l Ilm m" "“l"m ||”|”||‘ ||||| Im‘ll‘
Suite, Apt. #, etc. Suite, Apt. #, etc.
e AP R € vre. e DUE BY MAY 1, 2002 .
Chy & State Cily & State il 3. FEI Number Applied For
N e e e e 650700789 .. INot Applicabio ==
Zip Country P Country 5. Certificate of Status Desired O ?ese.gesq l.:\i?:étlonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
‘WARD, MARCIA L™ - e — . § _
Street Address (P.O. Box Number is Not Acoeptable)
2082 WARD'S OFFICE LANE
AVON PARK FL 33825
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, yped or printad name of registered agent and title if applicable. DATE
9. Capital Contributions $1 600,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE .- -
as Shown on record. i in FLORIDA to date. SEE REVERSE SINE 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 13. . ADDRESS CHANGES ONLY
DOCUMENT ¢ STREET ADDRESS §
NAME BARBER, DEBORAH A &
sTreeT aopress | 2082 WARD'S OFFICE LANE S "8’
orv-stze | AVON PARK FL 33825 GiTY-St- gl
o
DOCUMENT # (&)
TREET ADDRE:
NAME WARD, MARCIA L STREET ADDRESS .
=|=s1reer anoress<|-2062-WARD 'S OFFICE-LANE ERRREEE oy e L
crv-st-ze | AVON PARK FL 33825 -
DOCUMENT #
STREET ADDRESS
NAME ey -~
STREET ADGRESS - , . o Vlavesr o o—— T
CITY-$7-11P -~
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CTY-ST-7
y| cimy-sT-7 St-2F
[ pocument ¢
. STREET ADDRESS
- | NAME ‘\_l
i STREET ADUHESS TY_ST-7P
5| cirv-st-e TY-S1-2
1| pocument ¢
. STREET ADDRESS
() NamE
? | STREET ADDRESS I —
CITY-ST-2IP ST
14. | hereby certify that the informaticn suppiied with this filing does not qualify for the exemplﬁ:)n stated in Section 119.07(3Xi), 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 Iimited partnership or
the receiver or trustee empowered 1o execute this renort ag required by Chapter 820, Florida Statutes
‘ 563
- .
SIGNATURE L/ | yd 1_/2‘7_/01 #53 -ble 31
SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING GENERAL PARTNER Date Daytime Phone #




