2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # AO0000000875
1. Entity Name -
FAMILY SGC LIMITED PARTNERSHIP | FILE
Principal Place of Business Mailing Address Oz APR | 8 PM '2 23
151 .Wéden Way _ - P.0. BOX 103 -~ '
Valhalla 6 -. .~ WINTER HAVEN FL 338220109 TSAEL({;.%EHTA%RS\% gFF%.B?iH:A
o e T e | A A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc, DUE BY MAY 1. 2002
Cy & State City & State 4. FEi Number - Applied For
59-3646475 e
ot Applicable
Zip Country Zip Country 5, Certificate of Stalus Desired | ?g;g?q Iﬁ::,dci’tional
-6. Name and Address of Current Hegisfafad Agént — 7 Name and Address of New Registered Agent

Name

DORR, GEORGE C

L. Street Address (P.O. Box Number is Not Acceptabie)

151 'Wodﬂ—WaY” ~  __P.O. Box 109
_Valhalla.-.. - __ -+ Winter Haven, FL
Winter Haven, FL 33884 33882 Ciy EL [ Z° Coce

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 Flgrida.

SIGNATURE

Signatura, typed or printed name of registered agent and titie if applicable DATE
9. Capital Contributions $150,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA to 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 13. ADDRESS CHANGES ONLY
DOCUMENT #
NAME DORR. GEORGE C L . STREET ADDRESS
smeeraooress |-1.51 Woden Way-vValhalla ' S
ov-stzp |[Winter Haven, FL__33884
DOCUMENT £ STREET ADDRESS
 NAME DORR, ANNABELLEB . .
SRETAORESS {1571 "Woden Way --Valhalla CTY-ST-2p
orv-s-2»  |Winter.-Haven,_FL.. 33884
DOCUMENT # T ' ) STRECT ADORESS |~ T POOOns3I49s0 T ——4
NAME i Fa ¥ I -Lal2all S o | [k Nl F W
STREET ADDRESS LA Frote PU i B R N e :.;._; i
CITY-gT-71P CIry-S1-21p _ s3]0 00 seexltD, 00
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZP
CHTY-§T-2IP .
DGCUMENT
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT ¢ STREET ACDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
OITY-§T-21P

14. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(1), 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 parinership or
the receiver or trustee empowered to execute this repprt as required by Chapter 620, Florida Statutes

eAlRERESUIRED Cevtye € Doopn -/t 02

GNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

SIGNATURE: __.

g
g
2

CR2E003 (9/01)



