2003 LIMITED PARTNERSHIP ,
UNIFORM BUSINESS REPORT (UBR) o

DOCUMENT #  AOO000001795 o A
1. Entity Name JLC\\E.1 OF CORP DRATlDriS 1)
M.G. HARDEE FAMILY LIMITED PARTNERSHIP, LLLP NiS\UN
AN
DIMAR 20 AM 9 b

Principal Place of Business Mailing Address
120 NORTH 20TH STREET 120 NORTH 20TH STREET -
TAMPA FL 33605 TAMPA FL 33605
S I WAL MIIAUM M

Suite, lApt‘ #, etc. Suite, Apt. #, elc. DUE BY MAY 1, 2003

Cily & State City & Stale 4. FEI Number 59.36843 10 Applied For

Mot Applicable
2 Country Zlp Country 5. Certificate of Status Desired O gea;';g‘ L":E:‘;“ma'
6. Name and Address of Curront Registered Agent 7 Name and Address of New Registered Agent
Co. Name

HARDEE, JAMES B JR.

120 NORTH 20TH STREET Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33605

City ’ FL Zip Code

8. The above named entity submits this statement for the purpose of charnging 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 name of registerad agent and title if applicable. DATE
9. Capital Contributions $5 500 000.00 10. Amount of Capital Contributions . 1. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. in FLORIDA te 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 13. ADDRESS CHANGES ONLY
DOCUMENT #
oo HARDEE, MARY G STREET ADDRESS
sweer aooress | 120 NORTH 20TH STREET N
ar-st-zp | TAMPA FL 33605
DOCUMENT # STREET ADDRESS
NAME HARDEE, JAMES B JR.
swheer Anoress | 120 NORTH 20TH STREET P —
orv-st-zp | TAMPA FL 33605
DOCUMENT # L
. STREET ADDRESS ) - .-

NAME CAMPBELL, BARBARA H -
street aporess | 120 NORTH 20TH STREET CITY-ST-2IP
cmv-st-zp | TAMPA FL 33605
DOCUMENT # STREET ADDRESS _#i_'li__l L,EI'""I L ;:E l“: r-::]!-??l i
NAME N3/20203-—0101 1019 ##526. 25
STREET ADDRESS o
CITY-ST-2P o
DOCUMENT # . STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZiP
CHY-ST-2IP o
DOCUMENT #

X STREET ADDRESS
NAME
STRZET ADDRESS / CITY-ST-2IP
CITY-ST-7IP o

Il have the same Iegal effect as if madeunder oath; 1hat I am a General Partner of the limited partnershlp or
Chapter 620, Florida Statutes

' I
SIGNATURE: Sl G:\'IAE’UHE RE@UHRED

SIGNATURIZ AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phona #

iv 812100

CR2E003 (10/02)



