2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A00000000408 FILED. e —

1. Entity Name SECRETARY PQRATIUFJ T 12
VIRGINIA LENORA TREVENA, LTD. [IVISION OF COR

03MAR 20 AH 9: 27

Principal Place of Business Mailing Address

213 FOREST CLUB DRIVE _ ) 219 FOREST CLUB DRIVE

PLANT CITY FL 33567 PLANT CITY FL 33567

. I | (LR
Suite, Apt. #, etc. Suite, Apt. #, etc.

DUE BY MAY 1, 2003

City & State City & State 4. FEI Number 59.3629609 Applied Fer
- Not Applicable

Zi Count Zi - - i
P ountry P Country 5. Certificate of Status Desired O ?ese.ggq :::j:l;t'o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHRISTIE, PIERCE ,
2719 FOREST CLUB DRIVE Street Address (P.O. Box Number is Not Acceptable)
PLANT CITY FL 33567
City F L 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and litle if applicable. DATE
9. Capital Contributions $1’000 000-00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. in FLORIDA to dale. 0'170’ 2 A : 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 | EE ADDRESS CHANGES ONLY
DOCLMENT # STREET ADDRESS
NAME CHRISTIE, PIERCE Y S
street sooness | 2719 FOREST CLUB DRIVE _— 05 20 BTN D ——TI0R  $#E0e -r
il Fr i it 5. J2/ U ME--01004-~008 #5206, 25
DOCUMENT # } STREET ADDRESS
NAME CHRISTIE, HILDA
swreer anoness | 2716 FOREST CLUB DRIVE CITY-ST-2P
crv-sr-zp | PLANT CITY FL 33567 L i - i -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CITY-ST-2iP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CiTY-5T-2P
GITY-ST-2IP -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-8T-2iP
CITY-ST-2IP -
DOCLUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption 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 cath; that | am a General Partner of |m|1ed artnership or
the receiver or trustee empgwered to execute this repgrisas required by Chapter 620, Florida Statutes //7__

2. fieree e 77 42[/ 1

PARTNER Date Daytime Phone #

SIGNATURE:/Z

iv 6602100

CR2E003 (10/02)



