2003 LIMITED PARTNERSHIP
FILED

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # - A99000002189 v

1. Entity Name

ENGLISH FAMILY LIMITED PARTNERSHIP
A

P

s Q55

e OF STRE
SECRENI e FLORDA

oniciInn

Iy

F'rinci;;al Place of Business Mailing Address - v
2075 WEST FIRST ST.. STE. #300 921 GLENN AVENUE TALLARRS
LEHIGH ACRES L 33972 LEHIGH ACRES FL 33972
2. Principal Place of Business 3. Mailing Address ”Illl" II’I 'ml ||||' II"I III” ||I|“|m Il"l“"‘ ""Hl”l ‘l“ II"

Suite, Apt. #, etc. Suite, Apt. #, etc.

DUE BY MAY 1, 2003
City & State : City & State 4. FEI Number 65.0970215 Applied For
Not Applicable
Zip Country Zip Country 5. Cortificate of Status Degied [ fg.gfq;ged;ﬁonal_
6. Name end Address of Current Registered Agent - - — 7. Name and Address of New Registered Agent
- Name

ENGLISH, KATHERINE R

1833 HENDRY STREET Street Address (PO. 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 office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent. N

SIGNATURE '
Signature. typed ar printed name of registared agent and title if applicable. DATE
9. Capital Contributicns $902 720.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. 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 general partner.

CR2E003 (10/02)

WA LL Ao T

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOCUMENT # .

g ENGLISH, J. EDWIN MR. swerontess | @by P pber i et R

smeer aooness | 16420 MILLSTONE CIRCLE —

erv-stz2p | FT MYERS FL 33919 I hgbelle B 33975

DOCUMENT # STREET ADDRESS

NAME ENGLISH, HUGH M MR.

street anoress | PO, BOX 129 .

CITY-ST-27IP LABELLE FL 33975 eiv-ST-2P

SOCUMENT 7 ' T T ' e O EOONl Sooeass

s o | 521 GLENN AVENUE T N P T T T R
ADDAI .

orv-sze | LEHIGH ACRES FL 33972 oStz s

DOCUMENT #

NAME STAEET ADDRESS

STREET ADDRESS

CITY-ST-21P ermy-St-ze

DOCUMENT #

NAME STREET ADDRESS

STREET ADDRESS

CITY-5T-ZIP Giry-st-2p

ﬁ:;EMENT ! STREET AGDRESS

STREET ADDRESS

GITY-ST-2F CITY-ST-2IP

14. | hereby certity that the information supplied with this filing does not quaify 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 thal my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to exacute this report as required by Chapter 620, Florida Statutes

ADIEE BAANRED 3lo3 s 45l

AND TYPED OR PRINTED E OF SIGMNING GENERAL PARTNER "Date Daytime Phona #

SIGNATURE:




