Tr

+2002 UNIFORM BUSINESS REPORT (UBR) A
{

DOCUMENT # A01000000291 FILED

1. Entity Name -1 2 | h
1 RADR 4 2
JAMES H. DEESE FAMILY LIMITED PARTNERSHIP A {2 APR 25 PE
SECRETARY OF STATE

FALL ARASSEE, FLLORIDA

Principal Place of Business Malling Address
1800 S. OAK STREET P.O. DRAWER 361937
MELBCURNE FL 32901 MELBOURNE FL 32936-1837
ite, Apt. #, etc. ite, . #, .
Suite, Apt. #, ete Sulte, Apt. #, etc DUE BY MAY 1, 2002
City & State City & State 4, FE| Number Applied For
#30-0062353 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | 38'75 A.ddiiional
Fee Required
- —. ... 6. Name and Address of Currant Reglstared Agent. .. - .. - — - - - 7.-Name and Address of New Registored Agent
MName
Patrick J. Deese, P,A.
DEESE, PATRICK J P.A. Street Address (P.0. Box Number is Not Acceptable)
1516 N. HARBOR CITY BLVD.
MELBOURNE FL 32836-1937 1529 N, Harbor City Blvd.
Cit Zi
Y Melbourne, FL | %358%s
8. The above nam tity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ?-'A_ Patrick J. Deese, P.A, 4/14/02
Signature, typed or printed nawhe of registered agent and tithe if applicable. . DATE
9. Capitai Contributions $50.00 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE TG DEPT. GF STATE
as Shown on record. in FLORIDA to date. $50.00 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 # STREET ADDRESS
NAME DEESE, JAMES H
streeT anoress | 1800 S. OAK STREET S
S -5T- — s B = ] ——
anv-sr2» | MELBOURNE FL 329361937 1000054 5H50 1
DOCUMENT ¢ eiaiet s "
STREET ADDRESS NN L .25
e DEESE, MARY C Fldl. e 1.5
sweer anoress | 1800 S, OAK STREET OTY-ST. 2P
CITY-$7-2IP MELBOURNE FL 32901
DOCUMENT# | - R e RS P o - N Tmes -
STREET ADDRESS = T T
HAME DEESE, JAMES H Il
street aooress | 4010 FOOTHILLS DRIVE CITY-ST-2P
CITY-ST-IP ORLANDO FL
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP pnsea
DACUMENT # STREET ADDRESS
NAME =%
STREET ADDRESS ST-7P
CITY-ST-Z@ crver

14. | hereby centify 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
fndicated on this report is truger@ Bsgurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustes empeWwered to dxecute this report as required by Chapter 6§20, Florida Statutes

i E s Gl Biditn Nl 07205,

#Dzte DPaytime Phone #

SIGNATURE: X

=GNETURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

1498000

1y

CR2E003 (9/01)




