2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBH)

198000

STAPLE CHECK HERE

' DOCUMENT #  A00000000606 >
1. Entity Name F'
YESAWICH, PEPPERDINE & BROWN/CHRISTIAN, LLLP LED
03KAY -5 PM 2 10
Principal Place of Business Mailing Address A
423 SOUTH KELLER ROAD, STE. 100 423 SOUTH KELLER ROAD. STE. 100 OLURET m‘ LF )TA i e
ORLANDO FL 32810 ORLANDO FL 32810 t HLLA. fM 33
2. Principal Place of Business ‘3. Mailing Adtiress U"ll‘“l" Ilm II“
Suite, Apt. #, etc. Suite, Apl. #, etc.
v At e Ui, ApL T, € DUE BY MAY 1, 2003
City & State City & State 4. FEf Number 59-3606861 Applied For
Not Applicable
Zp Country e Country 8. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
— T e v - . i -  —— Nama S P ] v = —
MCCONNELL, HUGH
423 SOUTH KELLER ROAD. STE. 100 Street Address (P.O. Box Number is Nat Acceptable)
5 .
»
; ORLANDO FL 32810
/-
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its ragisiered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed or printed name ol registered agent and titla if applicable. DATE
9. Capital Contributions $490'm 0. Amount of Capltal Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. 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 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 | IEEX ADDRESS CHANGES ONLY ”
&
?ﬁ;ﬁmm' CHRISTIAN. TY STREET ADDRESS g
s =
staeer abness ) 800 MONTANA STREET A - P
omv-siz» | ORLANDO FL 32803 &
&
DOCUMENT 4 STREET ADDRESS %
NAME
STREET ADDRESS
CITY-5T-ZIP
CITY-ST-ZIP
DOGLMENT # STREET ADDRESS
NAME o w4 - e ot 2
STREET ADDRESS ot *: R
CIFy-8T-21p Ciry-st-zp { ;5 f 15T --l:llﬂl Ib*-*DDH w4125
DCCUMENT #
STREET AQDRESS
HAME
SYREET ADDRESS
CITY-ST-2P Cify-ST-21P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS e
CITY-ST-21F ciry-$1-2
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITv-SI-2P
CITY-ST-2IP h

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Flarida Statutes. | further certify that the information
indicated on this report is trus aggeetcurate 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
Ed to execute this report as required by Chapter 620, Florida Statutes

the receiver or frustes empoy

SIGNATURE:

407-376-/39

Daytime Phone #




