STAPLE CHECK HeRe

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A00000001696

1. Entity Name

THE TRUSLER FAMILY LIMITED PARTNERSHIP

FILED . @4
03APR 18 PM |:52"

Principal Place of Business

“FAMPA-FE-33020—

Mailing Address

“TAPAFE33007—
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TALLAHASS £ PLOEﬂ{DEA

2. Principal Piace of Business 3. Mailing Address

3242 Mewvrepsor Bevi>

3242 MrmbERsov BevD

Suite, Apt. #, etc. Suite, Apt. #, etc,
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See) TS 30/

" AR AR
l

DUE BY MAY 1, 2003

Sy [ s3i09 | o /7 . e
7:§ 5 bﬁf? Country j:zg b B? Country 5. Certificate of Status Desired O g‘:‘gi S:ierﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. N

FLAWS, MAGNUS JR. "
Street Address (P.C. Box Number is Not Acceptatie)

?242PHENDERSON BLVD., SUITE 301 PO E 2 IH T

APATL 04/ 15/03-~0101 1--004 #5268, 25
City FL Zip Code

the obligations of registered agent.

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 it

4

SIGNATURE

Signature, typed or printed name of registerad sgent and title if applicable

DATE

9. Capital Contributions
as Shewn on record.

$2,000,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
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.

1z GENERAL PARTNER INFORMATION | IE2 ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
e TRUSLER, GENEVA M TRUSTEE | 3247 Hevoerson Bs., St 301
sTaeer aporess T U TE-WSAN-RAFAEL-5T- CITY-ST-2p ,
> ] -ST- m——— ;
omy-st-ze - ~TTAMPA-FE-33628- [HMEA . FL 33609
OOCUMENT £
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CY-ST-2P i
DOCUMENT #
STREET ADDRESS
NAME
STREET ADGRESS N -
CiTY-5T-2IP
CITY-ST-2IP
O
OCUMENT 7 STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
OIrY-5T-2P —
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
oITY-ST-2P .
DI
OCUMENT # STREET ADDRESS
NAME
STREET ADGRESS CIy-§1-ZiF
CITY-§7-2P -

SIGNATURE:

14. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further cerlify thal the information
indicated on this report is true and accurate and that my signature shali 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 report as reguired by Chapter 620, Florida Statutes

o Rz TED

i/ 2 543 e jotO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Dals Daytima Phone #

AV S8S¥000

CR2E003 {10/02)



