STAPLE CHECK HERE

~ 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A96000000709
1. Entity Name 02 HﬁR | L PM lz. 25
THE RAGGEDYS, LTD.
SE CRFTHRY OF STATE
TALLAHASSEE, FLORIDA
Principal Place of Business Maiiing Address
414 N. MERIDIAN STREET 414 N. MERIDIAN STREET 5
TALLAHASSE§ FL 32301 _ TALLAHASSEE Fl. 32301 - Eﬁw
2. Principal Place of Businass 3. Mailing Address “ml‘l |||| m““'
ite, Apt. #, elc. ite, Apt. #, etc.
Suite, Apt. #, etc Suite, Apt. #, etc DUE BY MAY 1, 2002
City & State City & State 4. FELNumbar ] Applied For
59‘3440731 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desred ~ []  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T . . Name
A A S v
MURPHY, WiLL ! ;‘ 1 )' B =t | street Address (P.O. Box Number is Not Acceptable)
414 N. MERIDIAN STREET SN '
TALLAHASSEE FL 32301 T T -
i o (City FL l 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.
SIGNATURE = =_*~7 = ~ = - T - _
Signature, typad or printed name of registered agent and title if applicable. DATE
9. Capitai Contributions $5m mo m 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TD DEPT. OF STATE
as Shown on record. in FLORIDA to date. _ 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
DOCUMENT #
STREET ADDRESS
NAME GRUELLE, RUTH
STREET ADDRESS | 414 N. MERIDIAN STREET -
cry-s-zP | TALLAHASSEE FL 32301
DOCUMENT # P96000027083 STREET ADDRESS e N _ .
HAME WM SERVICES, INC. s T U T Lol S | R
- - = -
streer aokess | 414 N. MERIDIAN STREET oTv-sT.zP —3/2R/02-~0NEE—-01T
cm-st-2p | TALLAHASSEE FL 32301 sk 141,00 sewkld]
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CTY-51-2P
CITY-ST-2P e

DOCUMENT # . STREET ADDRESS

NAME

STREET ADDRESS

e A8 CITY-§T-21P
L

DOGUMENT ¢ STREET ADDRESS

NAME

STREET {DDRESS CITY-ST-2IP

CITY-§T-2IP

DOCUMENK # STREET ADDRESS

NAME

STREET ADDRESS CITY-5T1-21P

CITY-S7-2P

14. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall -‘, e the same legal effect as if made under oath; that | am a General Partner of the limited pajrshlp or

the receiver or trustee erppowered o execule this report ag requirkd by Apter 620, Florida Stalutes
LopsiAm BV
A QM SRV S TNE zzyﬁzo

SIGNATUREY

7 N Y N ey |

1y 9685000

CR2EQ03 (9/01)



