m

2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT# A00000000078

EAGER FAMILY LIMITED PARTNERSHIP o FILED

g

Principal Place of Business

17251 NE. 75 STREET
WILLISTON FL 32696

Mailing Address 02 SEP ‘ 3 PH ‘2: 33

P.0. BOX 954 RETARY OF STATE
WILLISTON FL 3269 T%ELCL} ;:;HlASSE‘E 'r FDLORIDA

2. Principal Place of Business 3. Mailing Address

L

Suite, Apt. #, elc.

Suite, Apt. #, etc.
DUE 8Y SEPTEMBER 25, 2002

City & State City & State 4. FE! Number 65"0991212 Applied For
Nat Applicable
Zip Country Zip Country 8. Certificate of Status Desired O ?eaegesq lﬁi‘gﬁ‘ma'
_ 6. Name and Address of Current Registared Agent 7. Name and Addreas of New Reglstered Agent
Name
ICK' JOSEPH St M?Lzy %ﬂg Eh Number is Not A table)
reg ress (P.O. Box mberis Not Acceptable
171 HOOD STREET, SUTE 16 Bond, Arnett, Phelan. Smith & C
TAVERNIER FL 33070 101 Southwest 3rd Street
Ci Zip Cod
ItyOcatla FL 'p3£?4e74

8. The above named entjjyeubmits this gtatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obfigaWﬂa
SIGNATURE F~f2-0 <

Si%ure. W(d or printed name of registered agent and title if applicable. DATE

9. Capital Contributions
as Shown on record.

$5 gm mo 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
s 1 . 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 QFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

1z GENERAL PARTNER INFORMATION 13, £.DDRESS CHANGES ONLY
NTH |
DOCUME P00000002126 STREET ADDRESS
NAME EAGER INVESTMENTS, INC.
STRECT ADDRESS | 325 CALUSA STREET CITY-ST-2IP -
G-SL2e | KEY LARGO FL 33037 OO Y sS0S49 7T ——0
DOCUMEN # STREET ADERESS —U371 7/ ~—0T040--13]
ooy FEEEDOR, 20 sRkEI0R, 25
STREET ADDRESS CTY-ST- 2P
OTY-$T-2P i
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST- 2P
CITY-ST-2P
0
OCUMENT # STREET ADDRESS
NAME
STREET ADDAESS CITY-81-2IP
OTY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
oITY-S1-27
GITY-ST-ZIP
DOCUMENT # STREET ADDRESS
NAME
STREET AI-)DHESS CITY-ST-2IP
CITY-ST-2P -

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(5), Florida Statutes. | further certify that 1he information
indicated on this report is true and accurate an

the recelver or trustee empowered {0 execule OWFIOFME Statutes
o R Yk Tl 3
GNATVRZREQUIRED

SIGNATURE:

y signature shall have the same legal effect as if made under ath: that | am a General Partner of the limitad partnership or

d th

e

- SIGNATURE AWV 'OR PRINTED NAME OF SIGNING GENERAL PARTNER Dats Daytima Phone #

gy ¥E81000

CR2E003 (4/02)




