T -

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (Ul

DOCUMENT # AQ1000001453

1. Entity Name

ACS FAMILY LIMITED PARTNERSHIP, LTD.

FILED
03 1Ay 20 PM 11 3)

| 625 COURT ST.. SUITE 200

Mailing Address
P.O. BOX 1293

TARPON SPRINGS FL 34688

Principal Place of Business
% EMIL C. MARQUARDT. JR.. ESQUIRE

CLEARVHTER FL 33756
PR

‘.‘ {'E‘LT!\PI‘ E)‘_ STATE:
:\.»u['l_ FLGRHJA

IR

2. Pnnmpal Place, of Business 3. Mailing Address

38) HIGH ST.

Suita, Apt. #, elc. Suite, Apt. #, etc.

[
DUETi BY MAY 1, 2003

City & State X City & State 4. FE! Number 59_37531 21 Applied For
TARPON SPRINGS FA Not Apgicatle
Zip Country Zip Country " $8.75 Additicnal
3{{(} g(? us Fi" ) 5. Cert.mcate of Status Desired 0O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MARQUARDT, EMIL C JR, E ESO

~ 625 COURT STREET'

e e

|- Street Address (PC. Box Numbar-is Not Accaptable) e

SUITE 200
CLEARWATER FL 33756

City

FL rZip éode

8. The above named entity submits this statement for the purpose of changing its registered
. the obligations of registered agent.

SIGNATURE

office or registared agenhgﬁmftiﬁﬂl?ﬁdﬁlﬂnfr@?r with, and accept
04/ 17/03--01056--017 437,50

Signature, typsed or printed nama of regisiered agenl and tite if applicable.

DATE

9. Capital Contributions
as Shown on record.

$250.000.00

in FLORIDA to date.

10. Amount of Capital Contributions

11. MAE CHECK PAYABLE TO FL. DEPT. OF STATE
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 to change a general partner,

12, (GENERAL PARTNER INFORMATION 13. AGDRESS CHANGES ONLY
pocument# | PO1000103986
STREET ADDRESS .
o ACS GENERAL PARTNERS, INC. 321 HI q h &Y
steer a0ess | 4875 ALT. HIGHWAY 19 SOUTH S
erv-sze | TARPON SPRINGS FL 34689 Tor pon 5 or ngs; FL 34,89
DOCUMENT #
e STREET ADRESS
I W i T S SR e Mo -
STREET ADDRESS B L N s Tl e S T T
o7 C AR z
CiTY-§T-2¢ Gin-Si- b 20/03--010 m FEE0. 75
DOCUMENT ¢
STREET ADDRESS
NAME )
STREET ADDRESS
CITY-ST-21P__ T (i . = —— —
= DOGUMENT # .
-~ - T STREET ADDRESS - |~
NAME . - -
STREET ADDRESS -
w | cy-sr-zp Giry-8T-a
S
T | DOCUMENTS STREET ADDRESS
v | NAME
D1 STREET ADDRESS o
5| cv-srae TY-sT-2e
YW DOCUMENT# «
T STREET ACDRESS
g NAME
© ) STREET ADDRESS
OITY-§T-21P
CiTy-ST-21P

14. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. [ further certify that the infermation
indicated on 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 receiver or frustee empowered to execute this report as required by Chapter 620, Flo

SIGNATURE:

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

rida Statutes

7219371

Date Daytima Phone #

§

1y 5189100

CR2E003 (10/02)



