2002 UNIFORM BUSINESS REPORT (UBR)

- 1 - s -k
DOCUMENT:#- AG4000001791 _
1. Entity Name -
FILED
COBSON FAMILY, LTD. .
A 02 AUG 20 AMID: 21
Principal Place of Business Mailing Address SECRETARY OF S TATE
301 $. LAKE ST 301 S. LAKE ST TALLAHASSEE, FLORIDA
LEESBURG FL 34748 LEESBURG FL 34748
— S— IWAIREVE TR
Suite, Apt. #, atc, Suite, Apt. #, etc.
- DUE BY SEPTEMBER 25, 2002
City & State City & State 4. FEI Number 59'3286933 Applied For
— e arm— - T . D— E— _— _ _ _?:lojApplicable
"“—Z.|p - = _«E:-b- :Coumry' - _-:-—:- “'Z‘I_p ‘_ - 'q-__ﬂ.;‘ TCP un:__rgi‘;‘::_ - ) + 5::Certificate of Staltgs.e;-i’l;;—-?eae:gesca?:;ﬁbﬁélr::
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B & C CORPORATE SERVICES OF CENTRAL FLORID
300 N. ORANGE AV.E, SUITE 1100 Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32801

City FL Zip Cede

8. The above named entity submits this statement for the purpase 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, typeo of printec name of regisiered agent and title it applicabla. DATE
9. Capitat Contributions $504 078 5 4 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! * inFLORIDAto date. $625,080.13 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, ADDRESS CHANGES ONLY
DCCUMENT # STREET ADDRESS |
NAME JACOBSON, HAL MARTIN
STREET ADDRESS [33809 OVERTON DRIVE CITY-5T-2IP
erv-s7-2¢ (| EESBURG FL 34788
0ol
CUMENT # STREET ADDRESS
NAME
STREET ADDRESS
|_STREET, _ . N - = e o= = W GYEST- B m—mae ; TSRS e e e e

TITY-5T-2P . e
e BOON0 T2l EE 8 ——0

STREET ADORESS . i A P A
o S 20 -~ 01 4 -0

. R S P EENTRP ERTTY | o £
STHEET ADDRESS —_ L JWIE IS C o E s 1y e
CITY-ST-21P 1
., ' *

DICUMENT STREET ADDRESS
NAME
STREET ADORESS CITY-ST-2P
CAY-ST-2P f 2’ (
DOCUMENT £ STREET ADDRESS hq b
NAME v,
STREET ADDRESS CITY-ST-ZIP ' /) Uu
CITY-S7-2IP f C‘C b 8 T
DOCUMENT 4

STREET ADDRESS W '
NaME
STREET ADGAESS CITY-ST-2IP
CITY-S7-2P, -~

14, | herel‘:)y certify that the information supplied yyith this filing does net qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report is trus ghd accuratefgnd that my signature shall have the same legal effect as if made under oath; that | am a General Partaer of the limited partnership or
the receiver or frustee empowgred b this repopras required by Chapter 620, Florida Statutes

E&@Uﬂﬁ%\'@m Jag oot ,Z//;%g, 352306-72 2/

DINAME OF SIGNING GENERAL PARTNER Daytima Phona # 7

SIGNATURE: YL

BY 8261000

CR2E003 (4/02)

o

'
.

wzomr=secooc-comtmraame-s-cmoom--aeoa. -




