[

STAPLE CHECK HERE

"~ 2002 UNIFORM BUSINESS REPORT (UBR)

"DOCUMENT #

4 A29445

THE HART FAMILY LIMITED PARTNERSHIP

Principal Place of Business Mailing Addrass

500 8. FLORIDA AVE.. 4TH FLOOR

LAKELAND FL 33801 LAKELAND FL 33801

500 S. FLORIDA AVE.. 4TH FLOOR

2. Principal Place of Business 3. Mailing Address

;- SIATE
mﬁ?zhﬁ{ PO
02 APR -3 PH 3=2h

RN RN

Stite, Apt. #, etc. Suite, Apt. #, etc.

DUE BY MAY 1, 2002

City & State City & State 4. FEI Number Applied For
= 59-2983 158 Not Applicable
Zlp Country Zip Country 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
, J. BRIG Street Addrlfﬂjox Numb&ds Not A\_J‘ﬂ V‘\V&
10575 OLD DIXIE HIGHWAY [

ST. AUGUSTINE FL 32095

Sude c%kLO

City

Linkelpnd

FL | 2220 }

8. The above na enti

Vobe oo

SIGNATURE

submits this statement for the purpose of char\%%ns registered office or registered agent, or both, in the State of Florida.

Neten Mowdsen

’5( (e o

Signature, t\bﬂd or printed name of registared agent and Litle if applicable.

DATE

9. Capital Contributions
as Shown on record.

$25,100.00

10, Amount of Capital Contributions
in FLORIDA to date.

11, MAKE CHECK PAYABLE TO 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. ADORESS GHANGES ONLY
DOCUMENT #
TREET ADDR
e HART, J. BRIGHAM RS
streeT aockess | 500 S. FLORIDA AVE. 4TH FLOOR CATY-ST-2P
erv-st-2P | LAKELAND FL 33801
ocument+ | K82947
NAME U CAN Il, INC. STREH?DRESS b - Mwlignmgs 18=331 = ?
sTReeT AcoRess | 500 S. FLORIDA AVE. 4TH FLOOR T i —84'!02;02_-01628"_021
cre-si-ze | LAKELAND FL 33801 B s - L HINIS3. 25 264, 45
DOCUMENT # c aﬂ |
ol STREET ADDRESS F ® : 5
STREET ADDRESS 0
CITY-ST-2IP e @p l’ E
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
GITY-4T-2P -
DOCUMENT # STREET ADDRESS "
NAME ——
STREET ADBRESS CITY-S7- 2 \
CmY-gT-2p -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7IP )
CITY-5T-2P - '

14. | hereby certity that the information supplied with this filing does not qualify for th_é exemption stated in Section 119.07{3)i). Florida Statutes. t further certify that the information
indicated on this report is true and accurate and that my signature shafl have the same legal effect as if made under gath; that | am a General Partner of the limited parinership or

the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

Caytima Phone #

Ly 0geSrioo

CR2E003 (9/01)



