2003 LIMITED PARTNERSHIP -
UNIFORM BUSINESS REPORT (UBR)

FED
DOCUMENT # A98000002771 | SECRETARY OF STATE
1. Entity Name e » BYVISION OF CORFORATIONS
GLOTFELTY LIMITED PARTNERSHIP e
03 JUM 13 AMID: 12
Principal Place of Business Mailing Address
2233 NOTTINGHAM ROAD 2233 NOTTINGHAM ROAD
LAKELAND FL 33803-3523 LAKELAND FL 33803-3523
Suite, Apt. #, etc. .Suile, Apt. #, etc. . !
IJ’lJi: BY MAY 1, 20q|3
City & State City & State 4, FEI Number 59.3546804 Applied For
Net Applicable
Zie Country ap Country 5. Cerlificate of Slatus Desired Cl fese'z;esq lﬁ?:;“ma'
6. Name and Address of Current Reglstered Agént 7. Name and Address of New Registered Agent
Name
"» GLOTFELTY, JOMN W
2233 NOTTINGHAM-ROMD———— — — —— — .. _Street Address (P.O, Box Number.is Not Acceptable) . . . .. —
¥ LAKELAND FL 33803-3523
City FL Zip Code

8. The above namead 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
Signature, typed or printad nama of registered agent and titie if applicabla, DATE
9. Capital Contributions $2'160,m.00 10. Amount of Capital Contributions 11. MIH(E CHECK PAYABLE TD FL. BEPT. OF STATE
as Shown on record, in FLORIDA to date. $SEE FEVERSE $I0E FORFEE 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 | KB} ADDRESS CHANGES OMLY
DOCUMENT # X STREET ADDRESS
NAME GLOTFELTY, JOHN W
streer aporess | 2233 NOTTINGHAM ROAD N
orv-st-ze | LAKELAND FL 33803-3523 e S T ] 0 By e e =
DOCUMENT # 05/06/03--01130~-003  **150. s
STREET ADDRESS
NAME GLOTFELTY, BONNIE
staeeT Anoress | 2233 NOTTINGHAM ROAD I
orv-st-ze | LAKELAND FL 33803-3523 o g e
po—— 1 T‘”‘ L o P 30 ::—_j 3"-'3—‘;:1?
o _ STREET ADDRESS OR713703--01040--001  #%376.35
STREET ADDRESS
CiTY-ST-7IP
CIV-ST-2F | . . —
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS .
o CITY-57-2IP - .
DOCUMENT # - STREET ADDRESS g\s '
HAME
STREET ADDAESS
i CITY-5T-2IP
CITY-S57-2IP b
DOCUMENT 4
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(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 legai effect as if made under oath; that | am a Genera! Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

- Bl
SIGNATURE: M EAUSE-JZQUIRED 26 Mol ©3 mofogz,

SIGNATURE AND TYPED OR PleED NAME OF SIGNING GENERAL PARTNER Qe Daytima Fhone #

iv  96v¥100

CR2E003 (10/02)



