2003 LIMITED PARTNERSHIP
: UNIFORM BUSINESS REPORT (UBR) - .

DOCUMENT # A31112 |
1. Entity Name ™ e
THE O.P. FAMILY LIMITED PARTNERSHIP i ILE-D
03 WAy = PI‘I I: 30
Principal Place of Business Mailing Address U, s eTATE
4229 HIGHWAY %0 4229 HIGHWAY %0 551;:?;- PLRY OF STATE
PACE FL 3251 PACE FL 32571 ALLAR ; = ”E FLORIDA
2. Principal Place of Business 3. Mailing Address ) I
Suite, Apt. #, etc. Suite, Apt. #, . '
uis, ApL T st ulle. ApL B eto DUE BY MAY 1, 2003
City & State ’ City & State_ 4, lFEI Number 59.3043915 Applieg l.sor ‘
. Not Applicable
, e Country i ze . , Gountry 5. Certificate of Status Desired ] ?eae.zesq L’:S:éﬁ"r.'a'
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
HENRY, EDWIN
-=4229-HIGHWAY- 90 — PR ). Street Address (F.0,.Box Number-is Not Acceptabla)—— ——
PACE FL 32571
L, ‘;) City FI.. Zip Code

8. The above named entily 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 obligations of registered agent.

SIGNATURE
Signature, typed or printed namea of registered agent and titla it applicable DATE
9. Capital Contributions $37 ar5.52 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record, ! in FLORIDA to date. 7,45 R 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 QNLY
pocument# | PO4000064377
TREET ADDR
N HENRY INVESTMENTS, INC. * s i
staeeT aooress | 4228 HIGHWAY 90 I
orv-st-ap | PACE FL 32571 e
DOCUMENT #
STREET ADDRESS -
NAME it LT e Pl i e
s i “'T._- a7 4 uln
STREET ADORESS . ) P ) DL U116 U3 #9141, 05
CITY-ST-2IP .
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS - o
OITY- §T-2iP CITY-81-21p =1 M} JLI 15321120
- - == SRR e ) h.mwm-—nng —kg P e
::;léMENTI ) (p[(j _Ij-— STREET ADDRESS
STREET ADDRESS -E' S(‘f : CITY-ST- 2P
wi| cmr-si-ae
&
T | DocUmenT# STREET ADDESS
w | NaME
2| staeer anoress
I CITY-ST-21p
G| cmy-st-ze
w
g | DOCUMENT STREET ADDRESS
I‘—t- NAME
U3 | STREET ADDRESS
CITY-ST-2P
CITY-T-2IF

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 Partner of the limited partnership or

1he receiver or trustee empow te this report as required by Chapter 620, Floriga Statutes
@

SIGNATURE: SEreorke REQUIRED  4)zpes (py0) 994 -nasd

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

v 862000

CR2E003 (10/02)



