2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR

1y BZ08000

DOCUMENT #  A00000000046 Pa HLED
1. Entity Name YN
: £ . Y . C
UEDTKE ASSOCIATES, LTD. 2 03 APk -1 Bt 959
— ) — cmeoTTARY OF STAE
P | Place of B Mailing Add SELHL A
00 TWIN LAKES DRVE 520 TWIN LAKES DRIVE TALLAHASSEE, FLCRIDA
TITUSVILLE FL 32780 TITUSVILLE FL 32780
S S— AR AR
Suite, Apt. #, etc. Suite, Apl. #, etC. DUE BY MAY 1, 2003
City & State Cily & State 4. FEI Number NOT APPUCABLE Applied For
Not Applicable
Zip Country o 7 Zip B Country | s confcatsorstas Desies [ ‘ggtgsqlﬁiﬁtional N
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Name
LIEDTKE, NORMAN H
530 TWIN LAKES DRIVE Street Address (P.O. Box Number is Not Acceptable)
TITUSVILLE FL 32780
. City R . 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 Stale of Florida, | am familiar with, and accept
the abligations of registered agent. )

SIGNATURE
. DATE

Signaturs, typad or printed namea of registerad agant and tile it applicable.
11. MAKE CHECK PAYABLE TO FL, DEPT. QF STATE

9. Capital Contributions $360 mm 10. Amount of Capital Contributions
as Shown on record. ! in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 1S 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 _
" o
DOCUMENT # ’ <
STREET ADDRESS S
NAME LIEDTKE, NONI M _ 12
streer aboRess | 530 TWIN LAKES DRIVE CHOHD L 9 1990 8
onv-s-ze | TITUSVILLE FL ‘ orestar A e de ] 39U ¥
ST (A0 3= 0 =003 ebog D8 W
DOCUMENT # , ]
STREET ADDRESS G
NAME LIEDTKE, NORMAN H
sTReeT ADDRESS | 530 TWIN LAKES DRIVE -- — . oStz R N
cnv-si-zp | TITUSVILLE FL
DOCUMENT # STRFET ADDRESS
NAME ,
STREET ADDRESS . P
CiTY-ST-2IP s
DOCUMENT #
STREET ADDRESS .
’\' NAME
*| STREET ADDRESS -
CITY-§T-2IP
ul CITy-sT-zIp 3
5 -
I pocuments STAEET ADORESS
:q NAME
7| sTheeT anokEsS -
5| omv-srap o
Ll
DOCUMENT #
) STREET ADDRESS
g NAME
[22] STREET ADDRESS .
G1v.51.2P CITY-5T-2IP

14. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trus 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
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: WM&TWWE:WL@%D M 25 2003 (32)) 261-% 112

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




