STAPLE CHECK HERE

A AR ¥ ! [

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A29445
1. Entity Name ' ™ .
THE HART FAMILY LIMITED PARTNERSHIP 2003 BAYMUCPH 1219
— ' O 1IGN OF CORPORATIONS
Principal Place of Business ' Mailing Address i AU—AH bSFE b LOR'DA
500 S. FLORIDA AVE.. 4TH FLOOR 500 S. FLORIDA AVE. 4TH FLOOR
LAKELAND FL 33801 LAKELAND FL 33801 ‘
S — S AR IR IRIRARTRRN
- _ ‘ - ¥ oto, i -
Suite, Apt. #, et Suite, Apt. #, etc DUE BY MAY 1, 2003
[k i
City & State City & State 4. FE| Number 59"298"“58 Appiied For
. h Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O geaﬂ g;quﬁ:j:étlonal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MUNSON, PETER :
500 S FLA AVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 240
LAKELAND FL 33301 o FL [2rcoc

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
N Signature, typed or printed name of registered agenl and title if applicabie. DATE
9. Capitai Contributicns $25 100 00 10. Amount of Capital Contributions LR MAI(E CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on tecord. in FLORIDA to date. SE;REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

2. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME HART, J. BRIGHAM
street aporess | 500 8. FLORIDA AVE. 4TH FLOOR CITY-ST- 7P
orv-st-ze | LAKELAND FL 33801 ‘
DocuMENT# | KB2G47 STREET ADDRESS dr e
o T L ING. S/14A03~-01071~-00 #1136, 9%
STREET ADDRESS | 500 S. FLORIDA AVE. 4TH FLOOR CTY-87- 70 '
cv-st-ze | LAKELAND FL 33801
OOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CiTY-ST-2P
CITY-51-2P
DCCUMENT 2
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7P
CITY-5T-7P -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2F
CTy-ST-2IP o
D
OCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS CiY-ST-2p
OITY-ST-21P o

14. | nhereby certify that the infermation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report is true and accurate angd that my signature shalt have the same lagal effect as if made under oath; that | arm a General Partner of the limited parinership or
the receiver of frustee empowered 0 executgrthis repor as required by Chapter 620, Florida Statutes

e o, . §c 2
SIGNATURED e AN UL ALY SN % 7/07 27¢-/18(

AEWAD TYPED OR PRINTED NAME OF smmﬁlznu PARTNER Date / Daytirne Phone ¥

Litp100

iv

CROEANR (10/02)



