2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)
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DOCUMENT # A98000001456

1. Entity Name
MAﬁSHALL FAMILY LIMITED PARTNERSHIP, LTD.

i

B0 SRR MR, surme 1700 ME Rk T o,‘ﬁ}ﬁs“lﬁ FLOR\D!\;.

v

ORLANDO FL 32601 ORLANDO FL 32802 TALLAMS |
2. Principal Place of Busingss_ 3. Mailing Address |l llln ml |Im Ilm |||“ "m m“"m mll Ill" Im' |”|| |||| ‘“l

Suite, Apl. #, etc. Suite, Apt. #, etc.

uike: ABL 7, 810 ute APl eie DUE BY MAY 1, 2003
City & State ' City & State 4. FEINumber BG-3547539 Applied For
Not Applicable
Zp Country Zip Couniry 5. Cerlificate of Status Desired O ?eas.;?q S:!Edditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
~ Name het - ’ -

MARSHALL, STEWART A It

255 SOUTH ORANGE AVENUE Street Address {P.O. Box Number is Not Acceptable)

ORLANDO FL 32801

City ) FL Zip Code

8. The above named entity submits this stat:

nt 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 olfre :

IGNATUR . -
sia URE Signature,‘rﬁ'ped‘pr phme\nan&!;f nsgi‘sk{a\ag,nt and titla if applicable, DATE
9, Capital Contributions $700’000m’ 10. Amount of Capital Conlribulions 11. MAKE CHECK PAYABLE TQ FL. 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 Parthers MAY NOT be changed on the form; an amendment must be filed to change a general partner.

1z, GENERAL PARTNER INFORMATION | EEX ' ADDRESS CHANGES ONLY
oocument s | LIB000000784 STREET ADDRESS
wi | MARSHALL FAMILY PROPERTIES, LC.
sTreeT anoress | 255 SOUTH ORANGE AVENUE, SUITE 1700 HOO o= TS
orv-sr-ze | ORLANDO FL 32801 cim-sr-ap 01753 -0 #eae T
L2 LS 108009 sSog, e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CTY-5T-26
CITY-ST-ZIP
D
OCUMENT # ] ) o | sreeranoess |, I
NAME —
STREET ADDRESS
GTY-ST-2P
CITy-571-2IP
DOCUMENT #
STREET ACDRESS
NAME
STREET ADDRESS CITY-57-2IP
CiTY-3T1-2IP -
DOCUMENT #
y STREET ADDRESS
NAME
STREET ACDRESS GTY-5T-2P
CITY-5T-2P _
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS Cv-51-2p
CITY-ST-ZIP -

14. | heraby cerlily that the information supplied with this flling does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am a General Partner of the limited partnership or
the recelver or trustee empowered ta execute this report as required by Chapter 620, Florida Statutes

| )
SIGNATURE: g sz =QUIRED

E k\smmns GENERAL PARTNER Date Daytime Phona #

AY  08+0000

CR2E003 (10/02)



