2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A99000002189

1. Entity Name

ENGLISH FAMILY LIMITED PARTNERSHIP

FILED
02 JAN 18 MM 9: 26

Principal Place of Busingss Mailing Address EEERE T,C\ R Y OF S TATE
2075 WEST FIRST ST.. STE. #300 421 GLENN AVENUE TALLAHASSEE. FLORIDA
LEHIGH ACRES FL 33972 LEHIGH ACRES FL 33972
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
65—0970215 Not Applicable
PR
Zip Country Zip Country 5. Certificate of Status Desired O ?g.g?qﬁ:ﬁ:ci'ﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- ‘| ‘Name

e - R ———— -,

ENGLiISH, KATHERINE R
1833 HENDRY STREET

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

FT MYERS FL 33901

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida.

SiGNATURE

Signature, typed or printad nama of registered agent and title if applicabla,

DATE

8. Capital Gontributions 902 ' 10. Amount of Capital Contributions
as Shown on record. $ ’720 m in FLGRIDA 1o date.

11.° MAKE CHECK PAYABLE TO DEPT. OF STATE
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 general partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCLMENT # STREET ADDRESS
NAME ENGLISH, J. EDWIN MR.
grreeT aooress | 16420 MILLSTONE CIRCLE S
orv-st-zp | FT MYERS FL 33919 e
DOCUMENT ¢ 200004 TI40R2——3
STREET ADGRESS P N _| | b —
NavE ENGLISH, HUGH M MR. _ =01 24— NI NRS- 003
DOCUMENT# . |.
- e e “ STREET ADDRESS - - -
NAME ENGLISH, JOSEPH C MR.
steeT noress | 9271 GLENN AVENUE P——
cmy-st-ze | LEHIGH ACRES FL 33972
32;:”5"” STREET ADDRESS
STREET ADDRESS |
CITY-ST-2P oin-si-2p
DOCUMENT 4
- STREET ADDRESS
STREET ADDRESS A
CITY-5T-2 h
DOCUMENT #
o STREET ADDRESS
STREET ADDRESS
CITY-5T-ZIP

CITY=8T-2iF

14. Iy-ereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3Xi), 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 cath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: S5 VB E/EKAUIRED

SIGRATURE AND TYPED OR PRI D NAME OF SIGNING GENERAL PARTNER

//// /93—— 863 - 675 X2

Date / Caytima Phone #

x

v €18¥100

CR2E003 (9/01)



