2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A01000000285 FILED

1. Entity Name

GLENLOCHY, LTD. 02JAN 16 PH 2: 52r'

SECRETARY OF STATE

Principa! Place of Business Mailing Address TA LLA HA
1903 BENDELOW TRAIL 1903 BENDELOW TRAIL SSEE. FLORIDA
TAMPA FL 33829 TAMPA FL 33629

2. Principal Place of Businegs

— A A
309 upperlote B

Suite, Apt, #, &1C. Suite, Apt. #, elc.
e AP uie e DUE BY MAY 1, 2002

City & State City & State 4, FEINuy Applied For
ng hla:vaiu, NE. ﬁ -370/23 ? Not Applicabla

Zi i
Sb Country P Country 5. Certificate of Status Desired O $8'75 Addlllonal
9_374,1 Mg A' Fes Required
6. Name and Address of Current Reglstered Agent __ . -. —- — 7. Name and Addreas of New Registered Agent ™"~ ™~
o Name
SIMPSON, NA 8 Street Address (P.C. Box Number is Not Acceptable)
1903 BENDELOW TRAIL
‘TAMPA FL 33629

City FL Zip Code

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE 5 -
Signature, typed or printed name of registered agent and titls if applicable. DATE
8. Capital Centributions $695 000. 00 10. Amount ¢t Capital Contributions 0 11. MAKE CHECK PAYASLE TO DEPT. OF STATE
as Shown on record, i 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 flled to change a general partner.

75 GENERAL PARTNER INFORMATION 13, ADDHESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME SIMPSON, NATHAN B
street aooness | 1903 BENDELOW TRAIL CITY-ST-2IP
CITY-ST-2P TAMPA FL 33629
DOCUMENT ¢ STREET ADDRESS
—— A
NAME SIMPSON, JANE G SinininINE FE=E=ioi S e 1
sTReer anoRess | 1903 BENDELOW TRALL ‘ - =UlZec/be Tl Lo o
CTY-ST-2P e ST gwn%idl. 25
orv-st-ze | TAMPA FI 33620 Exan1d4].25 bk LD
DOCUMENT # - ’ STREET ADDRESS | o
NAME
STREET ADDRESS
CITY-ST-2IP
CRY-5T-2P
D
QCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CTY-ST-2P
CITY-ST-2ZIP .
DOCUMENT # STREET ADIIRESS
NAME ~
STREET ADDAESS |~ CITY-ST-2IF
emv-sieze J3 o -~
DDCUME‘ . STREET ADDRESS
NAME )
STREET ADDRESS CITY-5T-2P
CiTY-57-2P -

14. | hereby certify that the infarmation 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 Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: _/ " 2L ¢M3[WWMBS/W¢W ///:;/apﬁ,;/gm—/sg)/

SIGNATURE AND TYPED OR PAINTED NAMEWOF SIGNING GENERAL PARTNER / Daie aytime Phane #

REMIAN

v

CR2E003 (9/01)



