STAPLE CHECK HERE

T

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A99000002189 |
1. Entity Mame
ENGLISH FAMILY LIMITED PARTNERSHIP il ED
07 Jo -
Principal Place of Business Mailing Address 9 "d'M 8’ !}7
2075 WEST FIRST ST. STE. #200 921 GLENN AVENUE SECRETApy OF STaTE
LEHIGH ACRES FL 33972 LEHIGH AGRES FL 33972 MLLAH;‘ SSEE Lo ! A;T-f:’
I S NI lllﬂllllhIINI|lIIH|II||I!|I|I1HI||
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY SEPTEMBER 26, 2001
City & State City & State 4. FEI Number 65 09 Applied For
. 70215 Not Applicable |
“e Country Z Country 5. Certificate of Status Desired O geae'gssql‘;f:;ﬁo"al
6. Name and Address of Current Reglstered Agent e o . w« . = w_.1. Name and Address of New Registered Agent
Name )
ENGL'SH’ KATHERINE R Streel Address (P.O. Box Number is Not Acceptablé)
1833 HENDRY STREET
FT MYERS FL 33901
City FL Zip Code

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.

+

SIGNATURE

Signature, typad or printed nama of registered agent and titla if applicabie, (NOTE: Registerad Agent signature required when reinstating} i DATE
9. Capital Contributions $902 720.00 10. Amount of Capital Contributions . 11. MAKE GHECK PAYABLE TO 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 Partners MAY NOT be changed on the form; an amendment must be filed to change a geéneral partner.

12, GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY

DOGUMENT ¢ STREET ADDRESS

NAME ENGLISH, J. EDWIN MR.

stheer aooaess | 16420 MILLSTONE CIRCLE R

CITY-ST-ZIP FT MYERS FL 33919 -

DOCUMENT #

NAVE ENGLISH, HUGH M MR. smerioss | Dy @ Y 12.9

sTReET ADORESS | P.O. BOX 1022 N

on-s-2¢ | LABELLE FL aagas [A ek, Fe 33 9 75
TDOCUMENT# ™ “ |~ —=T" == Tt R ot - DI “-":qu 4145“__5
v ENGLISH, JOSEPH C MR TIPS “07/13/01-=01029--0120
STREET ADDRESS | 921 GLENN AVENUE I —
orv-size | LEHIGH ACRES FL 33972 cirv-st-2p FERELh. S5 REREDIE. 25
DOCUMENT #

NAME STREET ADDRESS

STREET ADDRESS .

CITY-ST-2IP Cmy-sT-ze

3:;léMENT‘ I STREET AQDRESS

STREET ADDRESS

ClTY*STq'?f.P CITY-ST-ZIP

DOCUMENT ¥

HAME :_:-" STARFET ADDRESS

STREET AE;DHESS

CITY-ST-2I oY -ST-2P

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cerlify that the information

indicated con this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a Genera! Partner of the limited partnership or

the receiver or frustes erppewaled to execute this report as required by Chapter 620, Florida Statutes

b

SIGNATURE:

ZQUIEED ¢ Enaysd 7/3fos 7-33%-9/ 3/

b P
SIGNATURE AND TYPED OR PRINTEG AME OF SIGNING GENERAL PARTNER Date i Daytime Phone #

Y AR N

CR2E003 (5/01)

i



