STAPLE CHECK HERE

2003 LIMITED PARTNERSHIP
UNIFORM-BUSINESS REPORT (UBR)

DOCUMENT # A00000000147 HLED
1. Entity Name
DAZILID. U3APR -1 AH 9:56
oeeonTALY O STATE
Principal PI f Busi Mailing Add _'\)L ;:’“[E‘. Z!“:.lfr'_{.}f: JIII
3889 NLW. ROYAL OAK DAIVE 3683 NW. ROYAL OAK DRIVE TALLAHASSEE, FLCRIDA
JENSEN BEACH FL 34957 JENSGEN BEAGH FL 34957 :
I — LTI TR
Suite, Apt. #, etc. Suite, Apt. #, efc. DUE BY MAY 1, 2003
City & State City & State 4. FE! Number 65"0974826 Applied For
Not Applicable
Zip Country Zip - Country §. Certificate of Status Desired O geae.gesq J‘i?eﬂ"o“a'
6. Name and Address of Current Reglstered Agent © 7. Name and Address of New Registered Agent
Name
GECFFREY |. MCKELVEY
3869 N.W. ROYAL OAK DRIVE Street Address (P.0. Box Number is Not Acceptable) !
JENSEN BEACH FL 34957
Cily ' FL | 2r Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, In the State of Flarida. | am familiar with, and accept
the abligations of registered agent. .

SIGNATURE
Signatura, typed or printad name of registered agent and title if applicable. DATE
9. Capital Contributions $17 001,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYRBLE TO FL. DEPT. OF STATE
as Shown on record. PO IR inFLORIDA v date. 5 GO0, 00 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE KEGISTERED 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
pocument# | LODGOOODO747 NIRININ =,
STREET ADDRESS N NINIn HE2OF
e ZADLLL “ e ‘l,:".j: 1 'H‘-Ht:t;_'_! E_[]_
stezT anoaess | 3869 N.W. ROYAL OAK DRIVE CIY-ST-2 | ' -
CITY-§1-2 JENSEN BEACH FL 34957
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS CITY-ST-2Ip
CITY-ST-2F - - o= - i - - - N ~ -
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CiTY-ST-21P _
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-7IP
CITY-5T-ZP I
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CTY-ST-2IP
GiTY-ST-2IP ' ]
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-7P ]

14. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
ingicated on jhis repprt /5 frue 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 & tr owered to execute this report as required by Chapter 620, Florida Statutes

rrs At fo sty SO SNl 24hr
GNATYR SRR SESTIRES” “7YY  dhbes 5y 0-L523322)

SIMMTURE AND TYPED OR PRINTED NAME GOF SIGNING GENERAL PARTNER Deta Daytime Phana #

1v 9699100 -

CR2E003 (10/02)



