SiarLE CHEUK Heho

2003 LIMITED PARTNERSHIP _ '
+*UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A01000000288 ,F\LE;.D
1. Entity Name : .
THE BRUNSON LIMITED PARTNERSHIP .
03 APR 30 AM 5: 34 T I
— ; - QECRETARY B 5“*‘_.5 T
2323 EDEN PARKWY 222 EDEN PARKWAY AU ARASSEE FLORIDA
LAKELAND FL 330803 LAKELAND FL 33803
S S (1 O||I|\II||I!III|||I\|U||i|\IIH\II\I\IIIIIII\IIIIMIHIIMI)IHIMIN
Suite, Apt. #, etc. Suite, Apt. #, elc. Dii-uﬂ BY MAY 1, 2003
City & State ] City & State 4. FEI Number 50-3699608 Q:?ii\?:) Ifi:g; —
Zip Country Zip Country 5. Certificate of Status Desired n® ?eae ;Eq 3?:('1“0”“
6. Name and Address of Current Registered Agent 7. hiarne and Address of New Registered Agent
) = . - Name
LANGFORD, RICHARD C ESQ. < .
160 E. SUMMERLIN STREEI'. STE. 202 Street Address (P.O. Box Number is Not Acceptable)
BARTOW FL 33830
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registereg agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or prinled name of registered agent and title if appiicable. DATE
9. Capital Contributions $4 m w) m 10. Amount of Capital Contributions 1. MM(I CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. 4 ' in FLORIDA to date. SIE REUEHSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS 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. oy SR EHANGES DY
oocument# | LO1000001920 5 ! 53500
STREET ADDRESS 14,73 D"'" H" li 3‘—‘2""1:“3 T3 HHD3E.00
e BRUNSON, LLC. %
streeT anoress | 2322 EDEN PARKWAY ITY-ST-2IP
cv-s-ze | LAKELAND FL 33803
DOCUMENT # STREET ADDRESS | _
NAME S5
STREET AQODRESS . .
CITY-ST-ZiP

CITY-ST-2IP
COCUMENT # STREET ADDRESS - ‘ ° -
NAME
STREET ADDRESS CITY-ST-2IP
CITY-5T-ZIP -
Doc NT #

UME STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
CITY-ST-7IP --
BOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CY-ST-2IP
CITY-ST-2IP )
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST.7P
CITY-ST-7IP - ' -

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), 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 Pariner of the limited partnership or
the receiver or trustee empowered to executs this report as required by Chapter 620, Florida Statutes

'SIGNATURE\.

1¥ #9100

CR2E003 (10/02)



