'~ 2003 LIMITED PARTNERSHIP
UNIEORM BUSINESS REPORT (UBR)

DOCUMENT # A01,000000215

1. Entity Name ’ '

G.F. AND MARY ELLEN WARD FAMILY LIMITED PARTNSHI
P

FILED

#
v §TATE ﬁ J
Principal Place of Business Mailing Address ._\, LN« ,\. -t U FLQR\@A
2082 WARD'S OFFICE LANE _P.0. BOX 850 _ : ALL ARASSE E
AVON PARK FL 33825 . CAVON.PARK FL s - A
ST s, ‘
2. Principal Place of Business 3. Mailing Address L‘ lml '"lm ,m“m nln “m “I“ ||N “m II"‘“”' "l“ ||||| ““ |m
Suite, Apt. #, etc, Suite, Apt. #, etc. L o’
uie AL LB e R RER \ DUE BY MAY 1, 2003
City & State. City & State 4. FE{ Number 65-0700789 Applied For
. Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired M geae ;Eq af:&“onal
6. Name and Address of Current Registered Agent 7. Name and Address 61 New Reglstered Agent
- Name . --
WARD, MARCIA L '
20,32,“‘”301 S_QFF'CE;LANE ) ) Street Ac‘ldress {P.O. Box Nuri!ber is Nol Aicgptable) ] o
AVON PARK FL 33825 .
City FL Zip Code

8. The above nameci entity submits this statement for the purpose of changing its registered office or reg:slered agent or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. DATE
9. Capital Contributions — §1.600,000.00 | -9 Amount of Capital Contributions .« .= 7o |11 MAYE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. in FLORIDA 1o date. .- Cer s e SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTEHED AND ACTIVE WITHTHIS 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, T __ ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS T
NAME BARBER, DEBORAH A
STREET Aboness | 2082 WARD'S OFFICE LANE CITY-ST-2P
orv-s-ze | AVON PARK FL 33825
DOCUMENT # STREET ADDRESS
NAME WARD, MARCIA L -
STREET ADDRE ! ' O Teas
] 47297 ‘::~—rm‘ SEM ,uu:,} 25
DOGUMENT # _ STREETADDRESS | - bk ST T
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2PP -
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS CITY-ST-2IP
o | omvestze -
1
DOCUMENT £
! . STREET ADDRESS
2| wane
3| sReET Anoress OITY-ST-2IF
b evest-ze -~
o]
J | ocumen STREET ADDRESS
7 | NamE
| sTeer AboeEss
CITY-5T-2IP
CITY-ST- 2P

14. | hereby certify lhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certity 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 Pariner of the limited partnership or
the recelver or trustee empowered to execute this r/js required by Chapter 620, Florida Statutes

SIGNATURE: DL K *"MWED | 5/ 3 %5/463‘&43/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytima Phone #

v 49%100

CR2E003 (10/02)

Ly



