AL AR TR

2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A99000000352 FILED
1. Entity Name .
INVESTMENTS, LTD. R 45 uaR 20 AHIO: 2?2
ok STRE
4 N 1‘\1
PrlnClpal Place of Business Marlln Address A -" i SSEE FLUR‘D !
001 NORTH ORLANDO AVENUE I&)RTH CORLANDO AVENUE i
WINT ER PARK FL 32789 WENTER PARK FL 32789
N e I L AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1..2003
City & State City & State 4. FEI Number 59-3561441 Applied For
Not Applicabie
ae Country Zip Country 5. Certificate of Staius Desired O ?g'ggq l‘;?:éﬁma'
—_ ._ 6._Name and Addreas of Current Registered Agent - ____ . ._ __|. .. . . . _ ._ 7. Nameand Address of New Registered Agent
Name

BRYAN, F. WILLIAM I

1001 NORTH ORLANDO.AVENUE .~ . oo

WINTER PARK FL 32789

_Street Address.(P.O._ Box Number is:Nat.Acceptable) -

City

Zip Code

FL

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_obligatic:ns of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent ang tit'e if applicatle.

DATE

9. Capital Contributions
as Shown on record.

$448,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

11, MAKE CHECK PAYABLE 7O FL. DEPT. OF STATE
SEE REVERSE S1DE 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
“pocuments | 130460 S «
NAME F.W.B. LEASING, INC. TREET ADDRE
streer aoness | 1001 NORTH ORLANDO AVENUE
CITY-ST-2IP WINTER PARK FL 32789 CITY-ST-2IP
MENT #
DOCUME STREET ADDRESS
NAME
STREET AGDRESS
CIFY-ST-ZPP
CITY-5T-2IP
 DOGUMENT#—=7)" = N STREET ADDRESS )
NAME
STREET ADDRESS S
CITY-§7-21p _ B ) L I A
MENT ¢
DOCUME STREET ADORESS
NAME
STREET ADDRESS
CITY-§1-2P
CITY-ST-2IP
DOGUMENT # STREET ADORESS
NAME 2
STREET ADDRESS . — —
CiTY-ST-2IP Ciry-51-21P OO0 2379304 .
ey el s I L B ae T 05 #kS25 25 |
TRH T O LV} L=Le L v, = .
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-ST-2IP

14. | hereby certify that the information supplied with this filing 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

SIS EZ==aUIRED

A%Z/ é’:’:// /522/4/34/5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daytlmf Phone #

Z



