UNIFORM BUSINESS REPORT (UBR)

2003 LIMITED PARTNERSHIP | }
b4
2

1. Entity Name -
FFLP, LTD. Q3MHAY -6 PH 1338
. ¢ OF 3 {F\N_
— . — C,ill.‘i_lf\l\' {
Principal Place of Business Mailing Address e oRIB A
P. 0. BOX 2073 P. 0. BOX 2973 TAULAHASSEE FL
PALM BEACH FL. 33480 PALM BEACH FL 33430
. 2. Principal Place of Business 3. Mailing Address ”Il‘l” m "l” ’l"llll“ ||“|'|” |||H M” Iml |‘|H Iml Im] ﬂll
ite, Apt. 2 ite, Apt. #
Suite, Apt. #, elc Suite, Apt. #, etc. DUE BY MAY 1, 2003
City & State City & State 4. FEI Number 65‘01?9685 Applied For
Not Applicabie
Zp Country ap Couniry 5. Certificate of Status Desired Iﬂ $8. 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .’
HERON, J E _
292 AUSTRAUAN AVE. Street Address (P.O. Box Number is Not Acceptable)

PALM BEACH FL 33480

City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of regisiersd agent and titte if applicable. DATE
9. Capital Contributions $100 000.00 10. Amount of Capital Conibutions * 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. in FLORIDA to date. | QoA ¢/ SEE REVERSE SIDE FOR FEE !NFURMM’]ON

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
pcoumenT# | K45946
STREET ADDRESS
NAME FLP INVESTMENT CORP.
sreer aopress | 232 AUSTRALIAN AVE., STE. 2 SY-ST.2P
emv-st-ze | PALM BEACH FL 33480
BOCUMENT # ) STREET ADDRESS
NAME i
STREET ADDRESS =
CITY-5T-2IP o .
; 5
DOCUMENT STREET ADDRESS
NAME i
STREET ADDRESS
CITY-8T-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS oY -§T-7P
CITY-ST-71IP o
MENT 4
DOGH STREET ADORESS
NAME
STREET ADDRESS ITY-5T-2IP
CITY-ST-2IP aner
DOCUMENT #
STREET ADDRESS
NAME
STREET AUDRESS
ot CITY-8T-ZIP

14. | hereby certify that the inform afn supplied with this filing does npt quall fy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicaled on this report is trugghd accugate amd th b ajl Heve the sa eff s if made under oath M3at | am a General Partner of the limited partnership or
the receiver or trustee emp ti g4hicafiod e ) ,
, ﬁ’ ek LP inees W, e,

Ay ‘
SIGNATURE: _ SUE Flgis) ‘P’a.(b‘ee@“"@?@ Yoz Pl LSS 3060

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL FARTNER Cate Dayiime Phona #

CR2E003 (10/02)



