STAPLE CHECK HERE

2002 UNIFORM BUSINESS REPORT (UBR) FIL Ep

L)
DOCUMENT # AO0000001955~ ™ 92 s
1. Entity Name g PH 1.
THE CURTIS-SCHERER FAMILY LIMITED PARTNERSHIP T4 G TARY 0r o
: MMSSEE 2TATE

Principat Place of Business Mailing Address
MARRIOTT GRANDE VISTA 1511 MESA RIDGE LANE ~
11501 INTERNATIONAL DRIVE AUSTIN TX 78735
ORLANDO FL 32819
2. Principal Place of Business 3. Mailing Address H""“ ‘I" |I"| II”I "I""N Il”l""l I"Il ”HI ||m||||‘ |m ||n

Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002

City & State City & State 4. FIEI Number — Applied For

74-2944678 Not Applicable
- 2p s meres | Country - ’ fp ——— - o|=-Country 5. Certificate of Status Desired O ?g'g?qgiﬂm"a'
s.' Name and Address of Current Reglstered Agent 7. Name and Address of Naw Reglstered Agent
) Name

PARSONS, PAUL C Street Address (P.O. Box Number is Not Accepiable)

14530 SW 35TH TERR RD

OCALA FL 344732418

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida.
SIGNATURE a‘{// C. ;A-I?Scﬂt\fs -
Signaturs, typed o printed name of ragistered agent and itle if applicable. DATE

9. Capital Centributions $17 500.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on record, ! - in FLORIDA to date. _ SEE REVERSE SIDE FOR FEE INFORMATEON

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 # /' 7
: STREET ADDRESS
N CURTIS, WILLIAM H ) )
steeet aporess | 1511 MESA RIDGE LANE CITY-ST-2P ~\=“7
omv-st-ze | AUSTIN TX 78735 1Di A
DOCUMENT # ' STREET ADDRESS vV 0 3
NAME CURTIS, MARGARETHAR 3
staeer aooress | 1511 MESA RIDGE LANE N CITY-ST-2P A _d - -
crv-stize | AUSTINTX 78735 ©~° ° - ' 1 NE
)
DOCUMENT # - STREET ABDRESS
NAME
STREET ADDRESS
CITY-ST-71P enesray ol =
_ Sy i ity

DOCLMENT 4 STREET ADDRESS -13/27/02--01016--018
NAME . k. 1. J PN . . 2. o8 I P
STREET ADDRESS

CITY-5T-2P
CITY-ST-7IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-$7-21P
CITY-ST-2IP e
pacumeth:

STREET ADDRESS
NAME r
STREET ADDRESS

CITY-§T-2P
CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 Parjper of the limited partnership or

the receiver or trustes empowered to exeguteghis report as required by Chapler 628 Florida Stajgtes
O2/) 502 st272¢¥ 05

3
Date Daytime Phons #

SIGNATURE:

CR2E003 (9/01)



