_—— e e N

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR]I

DOCUMENT # AQ0000001217
1. Enlity Name = gy I
DEBOER FAMILY LIMITED PARTNERSHIP r‘i LLD
03 MR 19 4y .9 29
Principal Place of Business Mailing Address
10101 HAMPTON PLACE 10101 HAMPTON PLACE SE(‘RFT,m YOFoTa Tr:
TAMPA FL 33618 TAMPA FL 33618 HLLHJmSgr H__(}
v
2. Principal Place of Business 3. Mailing Address
T ——" Suits, Apt. #, eic.

Suite, Apt. #, etc uite, Apt, #, etc DUE BY MAY 1, 2003

City & State City & State 4. FE! Number 59'3661985 :zfizi ::;ble

e Country Zip Country 5. Certificate of Status Desired ] ?g.ggmﬁ:i:ci’tional

6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
’ Nama

DEBOER, ANDREW J ‘

10101 HAMPTON PLACE Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33618

City FL Zip Cede

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 nama of ragistered agent and title if applicabla. DATE
9. Capital Contributions $2 000,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ittt ' 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 | KEX ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME DEBOER, ANDREW J
staest apoeess | 16101 HAMPTON PLACE CTY-S1-7IF
crv-st-zp | TAMPA FL 33618 F UQL, L Lo | P e
DOCUMENT ¢ j:{ A1 =017 #S25 25
STREET ADDRESS A5 LaS b WRSLR. L
NAME DEBOER, CYNTHIA G
smaeet sooiess | 10101 HAMPTON PLACE CTY-ST.2IP
arv-st-z¢ | TAMPA FL 33618
- DOCUMENT # : STREET ADDRESS o7
NAME
STREET ADDRESS CITY-ST-2IP
CITY-§T-2P -
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS CITY-8T-28
CITY-ST-2ZIP e
GOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CTY-ST-2IF
CITY-S§T-2P -
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
GITY-57-21P -

14. 1 hereby certify that the informatioprSupblied with this filing doesgiot quality for the exermnption staied in Section 119.07(3)(i). Florida Statutes. | further certify that the Information
indicated on this report is true apfl acciirate and the signa e shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trusiee empowafed to ¢xecute this repor§as regliired by Chapter 620, Florida Statutes /

Caytima Phone #

SIGNATURE:

1V #85e100

CR2E003 (10/02)



