SIAFLE CHEUK HEHE

2003 LIMITED PARTNERSHIP A
UNIFORM BUSINESS.REPORT (UBR)

DOCUMENT # AQ00000002063

1. Entity Name

LENNON/CRUISE FAMILY PARTNERSHIP, LTD.

FILED

03 May ~9 AN io: 07

Ay

Principal Place of Business Mailing Address s E,. T .
ROUTE 2. BOX 481 P.0. BOX 551260 TAEER) : ;‘2 iKY T g fAYE
LAKE BUTLER FL 32054 JACKSONVILLE FL 32255 SEEF EGRIp
2. Principal Placs of Business 3. Mailing Address |” I|”| I”“ “" llll
Suite, Apt. #, elc. Suite, Apt. #, efe, i :
He Ak R e e rek 8 DUE BY MAY 1, 2003
City & Staie City & State 4, FEI Number 59‘3688046 Applied For
Not Applicable
IR | CRuy | Ze _Country 5. Certificate of Stats Desired _ [ ?ﬁ;ﬁfq Addltonsl
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
SCHNEIDER, MICHAEL N .
5150 BELFORT ROAD Street Address (P.O. Box Number is Not Acceptable)
BUILDING 100
JACKSONVILLE FL 32256 4 -
City FL Zip Code

8. The above narmed 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 obtigations of registered agent.

SIGNATURE
-~ Signature, typad of printed nama of registered agent and title if applicable. - DATE
9. Capital Contributions $2 800,000.00 10. Amount of Capital Contributions ‘ 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. 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.

1z GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES DNLY
pocument ¢ | PODOC0115535 STREET ADDRESS
HAME LENNON/CRUISE INVESTMENTS, INC.
steer aooness | ROUT 2 BOX 481 CITY-5T-2P
orv-st-zp | LAKE BUTLER FL 32054
pom— i El KN il i q
o STREET ADDRESS | (1505 D3 DR - ;3 i 2o b o
_STREET ADDRESS | CITY-ST- 2P
CITY-57-2p CT T i P _ B -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS ' £ITY-ST-7IP
CITY -ST-2ip e
NT
DOCUMENT ¢ STRFET ADDRESS
NAME
STREET ADGRESS CITY-ST- 2P
CITY-ST-7P -
MERT
DOCUMENT # STREET ADURESS
NAME
STREET ADDRESS 2P
CITY-ST-21p e
DOCUMENT 4
0cU STREET ADDRESS
NAME '
STREET ADDRESS : CITY-57-2P
CIFY-ST-2P -

14. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statuzes. | furiher certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal etlect as if made under oath; that { am a General Partner of the {imited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Fiorida Statutes

SIGNATURE: ___ 2% %{g,ﬂm[&m 3-599-03

SIGNATURE AMSTYSED OR PRINTED NAME OF SIENING GENERAL PARTNER Dats Dayfime Phang #

v 659000

CR2E003 (10/02)



