2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UER)

1295000

STAPLE CHECK HeRe

DOCUMENT # A96000001459 P - 5.
1. Entity Name Fg g“ . Eﬂ
MICHAEL BOWLING ENTERPRISES LIMITED # b e o
mncipal Place of Business ’ Mailing Addrass
503 CENTRE STREET 503 CENTRE STREET
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034
2. Principai Place of Business 3. Mamng Address “"‘I“ ‘III ’I“” l"m "m ""“lm Ilm "m I'Ill I,“I m“"]
Suite, Apt. #, etc. Suite, Apt. #, etc. i
e, St 7, 8t LS. Rt 7. DUE BY MAY 1, 2003
City & State City & State 4. FEi Number 59-3396 163 Applied For
Not Applicable
Zip Country ap Country 8. Certificaie of Status Desired [ ?8'75 Additional'
es Required
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registored Agent
~ Name
YONG, FRANK J ESQUIRE
1050 RIVERSIDE AVENUE Street Address (P.O. Box Number is Not Acteptable)
JACKSONVILLE FL 32201
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
Signatura, typed or printed name of registered agent and title if applicabla. DATE
9. Capital Contributions $10 moo 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ! in FLORIDA to date.  |¢2,000 .0 O SI:E REVERSE SIE 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
pocumenT# | P9S0000G2108 TREET ADDRESS g
HAME J.MB. TOY DEVELOPMENT, INC. 2
staeer aooress | 503 CENTRE STREET e T - @
: oIFY-ST-2IP Sl SEETS1 2 S
Ciry-ST-7IP FERNAND‘NA BEACH FL 32034 CI{_: “,!!:I'El ,.‘!:!':_],___.E[* 'l 1 1..«-.[]'5!2 s ll‘:’g‘ ;E LCI\IJ
DOCUMENT # . STREET ADDRESS E‘:J
NAME
STREET ADDRESS .
CiTy-§T-2P GiTY-ST-ziP
DOCUMENT #
STREET ADDRESS
NAME
STREET AUDRESS CHTY-ST-7p
CITY-ST-2P Y-51-21
DOCUMENT # l
. STREET ADDRESS
NAME
STREET ADDRESS ] CITY-ST-2p
CITy - ST-2P fhy-st-a
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP CITY -ST-2iP
DOCUMENT £ ‘ STREET ADDRESS
NAME
STREET ADDRESS J—— [y
CITY-ST-2P h
14. | hereby certify thai the information supplied with th!s fiting doas not qualify far the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information
indicated on this teport is true and accurat and th atoge shall have the same legal effect as if made under oath; that § am a General Partner of the limited partnership or
the receiver or trustee empoweregioe . qlired by Chapter 520, Florida Statutes
<7ad s’auozst& v f
P : [ g - JMB ToYbey NC
SIGNATURE: o e CQUIRED GenenatpTHR  04]29]03 (9e4)32ron)
SIGNAWHWR PWF SIGNING GENERAL PARTNER Data Daytime Phona # J




