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2002 'UNIFORM BUSINESS REPORT (UBR) :

DOCUMENT # A03000000203

FILED
02 HMAR 25 PH 3: 16

REGENT CIRCLE

1060+ RECENT-CHRGLE-
NAPLES FL 3H08" NAPLES-PL-S3T07™

1. Entity Name ‘,_, &
THE CORDERS LANDSCAPE SUPPLY, FAMILY UMITED PAR '
TNERSHIP "

Principal Place of Business Mailing Addrass ""_

C;ECRFTﬁ\RY OF STATE
TALLAHASSEE, FLORIDA

MDA

rincipal Place of Business

3. Mailing Address

Y. AUARK oA e iieke

Suite, Apt. #, etc. Suite, Apt. #, atc. DUE BY MAY 1, 2002
City & Stale Cily & State 4, FEI Number Applied For
\Sm%() \ MS L %«\\M%s Tl 59-3624099 Not Applicable
Courlry Zip i - $8.75 Additional
?ZDL,\\% 6 OS p z}’\\ 5 § S B 5. Certificate of Status Desired O Fes Required

6 Nnme and Address of Current Reglstarad Agent

7. Name and Address of New Registered Agent
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CORDER, DONALD R
1 CIRCLE
NAPHES 100

Street Address (P.O. Box oynber is Not Acc

‘plable)
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SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or by gth in the ‘ of Florida.

Signatura. typed or printac name of registered agent and title if applicable,

DATE

9. Capital Contributicns
as Shown on record.

$1,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAXE CHECK PAYABLE TO DEPT. OF STATE
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,

T GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS \
CORDER, DONALD R AUACK VA eie~Ciacle
srreeT s |-100BFREGENT-OIRELE I N <
arv-si-z MNAPEESFL3#109— Lonide S=0ung e T ZHNVS
\ Q v
DOGUMENT # STREET ADDRESS
NAME
STREET ADGAESS CITY-ST-2IP
CITY- ST-2iF A1 5l = 4 ——7
DOCUMENT # STREET ADDRESS -4/ Du;';_;tg—«-l_lli_llb-'-UU -
A ——— ; : - - s wwaeld]. 05 141,00
STREET ADDRESS
CITY-S1-2IP
CITY-ST-2IP
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
A CITY-ST-7IF
CITY-5T-20
DOGUMENT A STREET ADDRESS
NAME o
STREET ADDRESS
CITY-ST-2P
OITY-$T-2P_

SIGNATURE:

14. | hereby certify that the information supplied with this filing does not gualify for the exemnption 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
the receiver or trustee empowered to execute this report as required by Chapter 620, Flornida Statutes

Daytime Phone #

1y 8¥05100

L

CR2E003 (9/01)



