L -y

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  A00000000262
1. Entity Name
ROSS FAMILY LIMITED PARTNERSHIP FiLED
2002 FEB 2 4 3
Principal Place of Business Maiiing Address 2 EB és Pt 3 39
2040 SE BAHIA WAY 240 SE BAHIA WAY O LION GF CORPORATIONS
STUART FL 3499 STUART FL 3499 (ALLAHASSEE, FLORIDA
I S A R
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Appliéd Fc_JnrM -
650981577 Not Appiicabie
ap Country Zp Country 5. Cerlificate of Status Desired O Eese-gesq 3?:;“"%'
-7 6. Name and Address of Current Registered Agent™ = O - “7.”Name'and Address of New Registered Agent
Nams
gzossggm:‘cw“w Street Address (P.0. Box Number is Not Acceptable)
STUART FL 33996
City 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 State of Florida.

SPGNATUHE Signatura, typed or printed name of registered agent and ttle if applicable. DATE
9. Capital Contributions $1 700,000.00 10. Amcunt of Capital Contributions 11. MAKE GHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! ' ’ in FLORIDA 1o date. 0 ___ 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 | KB ADDRLSS CHANGES ONLY
DOCLUMENT #
U P00000013794 STREET ADIDRESS
HAME ROSSCORP, INC.
smeer aooress | 2440 SE BAHIA WAY S
crv-st-z | STUART FL 34996
DOCUMENT #
STREET ADDRESS -
NAME
STREET ADDRESS CITY-ST-ZIP BDGDDSI:'E?E}E;H“"_::’
-8T- - . - e
CITY-ST-2IP ~13/01/02--01006—1L7
DOCUMENT £ T EETEIEN IS L) Y )
STREET ADDRESS
NAME
STREET ADORESS CITY-5T-ZIP
CITY-5T-2IP -
0
OCUMENT STREET ADDRESS
NAME
STREES ADDRESS
CITY-ST-2IP
CITY-ST-ZIP
DOCUMENT # STREET ADDRESS
NAME -
STREET ADDRESS CITY-ST-ZIP
ay-$1-2p Ly
oocuveNt# !
* STREET ADDRESS
NAME 7
STREET ADDAESS CITY-ST-2IP
CITY-ST-2IP -

14. | herety certify that the information supplied with this filing does not qualify fer the exemption stated in Section 119.07(3)(i). Flgrida Statutes. | further certify that the information
indicated on this report is true and ackyrate andhihat my signature shall have the same legal effect as if made under oath; thaf | am afSeneral Partner of the limited partnership or
the receiver or trusiee empowered to cule thi} report as required by Chapter 620, Florida Statutes

f_-n ;;-ﬁ\ﬂ nn q qc.;

AGIRED J_ j\b 9 9

/ SIGNATURE JIND TYPED OR PRNTEY NAME OFJSIGNING GENERAL PARTNER { Date [ Daytima Phone #

SIGNATURE:

1v  4y89100

CR2E003 (9/01)



