SIAFLE CHELR HERE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A97000000186 R F1LED

1. Entity Narne

THE BERT E. ROPER AND BARBARA C. ROPER FAMILY LUl
MITED PARTNERSHIP

1V EB199100

) e
A Y Mdh
Principai Place of Business Mailing Address L T h g '.;'lf '!_ ’
12302 SUMMERPORT LANE 12302 SUMMERPORT LANE TALL AHASRE
WINDERMERE FL 34786 WINDERMERE FL 34786 v
2. Principal Place of Business 3. Mailing Address _ “"ll’“m ‘II]”"’”H" Ilm IIm IIM"M Il‘mm’mll Il'“m
Suite, Apt. #, elc. Sulte, Apt. #, etc.
p P DUE. BY MAY 1, 2003
City & State City & State : 4. FEl Number 59_3420295 Applied For
Not Applicable
Z‘ 1 et
P Country “p Couniry 5. Certificate of Status Desired ] 58'75 Addmonal
R Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
ASMA, WILLIAM N P.A. '
886 SOUTH DILLARD STREET Sireet Address (P.O. Box Number is Not Acceptable)
. WINTER GARDEN FL 34787
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registared agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. DATE
9, Capital Contributions $5 542 Bmoo 10. Amount of Capital Contributions 11. MAKI: CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown an 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 # )
T Rl =
NAME ROPER, BERT E - STREET ADDRESS e
stheet avoress | 12302 SUMMERPORT LANE o FE TR NS F =T g
crv-st-z¢ | WINDERMERE FL 34786 o 3
T T VR T L .3 S o
DOCUMENT £ STREET ADDRESS 0502 /N 3-~01 125U 5
NAME ROPER, BARBARA C
steeT apokess | 12302 SUMMERPORT LANE I
car-st-zp | WINDERMERE FL 34786
DOCUMENT #
STREET ADDRESS
NAME .
STREET ADDRESS oY
CITY-ST-2P iY-Si-2p
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS F——
CITY-5T-2IP ha
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CIFY-ST-2IF GiTY-57-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS oy 2
CITV-ST-2P ST

14. | hereby certify that the information suppligd with this fililng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trug anea CCwTate and thg AW signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
e = B s required by Chapter 620, Florida Statutes

ED NAME OF(SIGNING GENERAL PARTNER Date Daytime Phane #

5




