2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #

A99000002189 - .

1. Entity Name
ENGLISH FAMILY LIMITED PARTNERSHIP

Principal Place of Business

921 Glenn Ave.

Lehigh

Mailing Address

Acres, FL 33972 Lehigh Acres,

921 Glenn Avenue
FL 33972

2. Principal Place of Business

2075 West First St.

3. Mailing Address

921 Glenn Avenue

Suite, Apt. #, etc.
Suite #300

Suite, Apt. #, ete.

A

e Rt YA TAYE

‘?T_Ck'\l.. LAV I.JF S_“\__z L
DIVISIUI BF CORFORATIONS

00 MAR -3 PHI2: 03

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number F Applied Far
Fort Myers, FL Lehigh Acres, FL 65-0970215 Not Applicable

Zip Country Zip Country » . $8.75 Additicnal
33902 USA 33972 USA 5. Certificate of Status Desired ] Fee Required

. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Katherine R. EngliSh
1833 Hendry Street
Fort Myers, FL 33901

~Name

Street Address (P.O. Box Number is Not 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.

SIGMNATURE

9. Capital Coniributions
as Shown on record.

Signatura, typad or printed nams of registered agent and titla f applicable.

{NOTE: Registered Agent signatura required when ranstating)

815,520

10. Amecurt of Capital Contributions
in FLCRIDA to date.

5,520

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 INFGRMATION 13 ADDRESS CHANGES ONLY

DOGUMENT £ _ ) v —x —_

AAME Hugh M. English STAECT ACDRESS so021 A S 28—
T2 TV AT ==t T T V==V HT,

DOCUMENT #

NAME J. Edwin English STREETACDRESS

SIREET ADURESS 16420 Millstone Circle T

OTY-81-7iF Ft. Myers, FTL 33919 st \/Y\_Q 3} } T/DO

DACUMENT # . N (}

wve | Joseph C. English -~ T T TOTMETASDRES = = - - - -

STREET ADDRESS 921 Glenn Avenue CITY-ST-71P

CITYesT- 2 Lehigh Acres, FIL_ 33972

DOCUMENT 4 STREET ADDRESS

NAME

STREET ADORESS

o.St2p CITY-ST-2P

E:;EME"T g STAEET AODRESS

STREET ADDRESS,

on-sr-g CITY-5T-2IP

DOCUMENT 2

e STREET ADDAESS

STREET ADDPESS X

ary.cr.ap P CTY-ST- 2

14. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a General Pariner of the limited partnership or

the recewer or trustee empower axecute this report as reguired by Chapter 620, Florida Statutes

SIGNATURE:

3/1

f)-33Y-5/)3/

SIGNAZHRE ANDTYPED OR PRINTED NAME G SIGNING GENERAL PARTNER

loo
Date

Daynme Phane #

CR2E003 (9/99)



