STAPLE CHECK HERE

.;"

2003 -LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBRL

DOQUME&\IT #* A0OO000001044 .

1. Entity Name

THE DEGRAFF FAMILY LIMITED PARTNERSHIP

’r

Principal Place of Business

451 CENTER ISLAND
GOLDEN BEACH FL 33160

Mailing Address
451 CENTER ISLAND
GOLDEN BEACH FL 33160

2. Principai Place cf Business

3. Mailing Address

FILED '
03 JUL -7 PH I: 19

J "" |r!‘! (Jl ]}*ﬂ‘
FALLAHASSEE £, FLORIA

RO R ORI

Y
el

Suite, Aptl. #, etc.

Suile. ApL. ¥, elc.

DUE BY MAY 1, 2003

City & State City & State 4. FEI Nurnber 7 Applied For
65-10253 1 Not Appficable
Zi Countr Zi Count -
P ouniry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Nameg .
RICHARD B. DEGRAFF
. [ e coemenm |- Street Address (PO. Box.Mumber.is Not Acceptable) - ccwnm o _
451 CENTERISLE (P plable)
GOLDEN BEACH FL 33160
City FL Zin Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obtligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tit's if applicable,

DATE

9. Capital Contributions
as Shown on record.

$1,188,179.37

10. Amount of Capital Comributions
in FLORIDA to date.

Zo 2o SH7. 7 ‘)‘

1t. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST- ﬁi REGISTERED AND AGTIVE 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 GHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME DEGRAFF, NANCY A
swreet AooRess | 451 CENTER ISLAND oITY-5T-2P
crv-st-ze | GOLDEN BEACH FL 33160
DOGLMENT # 1 A03-~0106S 31
STREET ADDRESS »"‘ St LR TN
NANE DEGRAFF, RICHARD B
Street ADDRESS | 454 CENTER ISLAND CITY-ST-2IP
cv-sT-z7P | GOLDEN BEACH FL 33160
DOCUME CERT N
OCUMENT # STREET ADDRESS r l,‘}r ?,Lﬁs 11 vsmoey Ly
NAVE I U > T
STREET ADDRESS oY _
erv.st-ze_ | . - o
st | —— —— e e e — W e - — = = =
JOCUMENT #
STREET ADDRESS
NAME
STREEY ADDRESS
— -ST-
oy Stzp Fr... b 5% s CITY-5T-2
DOCUMENTE | . STARET ADDRESS |
HAME N
STREET ADDRESS b
CITY-S1-2IP oS
DOCUMENT#  ©
STREET ADDRESS
NAME
STREET ADDRESS
aY_S1.2P CITY-ST-2IP

14. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further centify that the infermation
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or

the receiver or frustee e 10 execute this report as

SIGNATURE: 5l

@NM@BE ANy

uired by Chapter 620, Florida Statules

A2)—03 s 736373

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENE

RAL PARTNEN /
LA ]

Cate Daytims Phona #

¥ 2e¥0100

CR2E003 (10/02)



