2003 LIMITED PARTNERSHIP

UNIFORM BUSIN

ESS REPORT

DOCUMENT #

1. Entity Name

A01000000330 TR

BRIAN V. CROSS FAMILY PARTNERSHIP, LTD.

(UBR)

Principal Place of Business
251

o
HEATH FL3 127

Mailigg Addres
251 %ﬁ P
HEATHROWRFL 327 7
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2. Principal Place of Business, 3. Malling Address
075 o 0725 Co Al Way

Suite, Apt, #, etc. : Suite, Apt. #, etc.

: DUE BY MAY 1, 2003

ge Fl. | Winderers FL. ’

City & %tate City & State 4 4. FEI Number 59-3708149 Applied For

- Not Applicable
Zip Country . Zip . .- Country - - . - o $8.75 additional

5. Certificate of Status D o .

35;3?6 u54 348?‘ ertificate of Status Desire O Fee Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CROSS, BRIAN V

25 GATENOO0P
HEATHROW FL 327464127
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8. The abave named entity submits this statement
the obligations(ggistered agent.

for the purpose of changing its registered office or régistered agent, or both, in the State of Florida. $ am familiar with, and accept

K2-5-03

SIGNATURE

Signatura, typed or printed name of registered agent and titte if applicable.

DATE

9. Capital Contributions
as Shown on record.

$1,482,883.88

10. Amount of Capital Contributions
in FLORIDA to date.

| $4. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

~1

A GENERAL PARTNERTHAT 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.

ADDRESS CHANGES ONLY

CR2E003 (10/02)

12. GENERAL PARTNER INFORMATION I 13.
vocument# | POO00086649

STREET ADDRESS
NAME AlJ. & B, INC. WMS
sTeer aooress | 261 NEW GATE LOOP T
arv-st-zp | HEATHROW FL 32746-4127 -
DOCUMENT # "

STREET ADDRESS
NAME
STREET ADDRESS

- — . CTYSTaZP | et e e e .
CAY-$T-2P - -
DOCUMENT #
. STREET ADDRESS

NAME Pita W sl W et W e P, B el oty
STREET ADDRESS L i RS s S
CiTY-8T-7IP GiTy-S1-21p ;:'_’."} 1 U.’J =i ]. Ug:ﬁ*—UlJl:i 4 1 alde UG
DOCUMENT # SIREET DDA B T L e e e
NAME 5 Ol T/ 02--01059--001 %305, 100
STREET ADDRESS <

CITY-5T-2P
CTY-ST- 2P v

o

DOGUMENT ¢ STREET ADORESS W
NA
STREET ADDRESS [

CITY-ST-2P J Vg
cryfst-ap
DOdeENT ¥

STREET ADDRESS
NAME '
STREET ADDRESS

CITY-§T-2tP
CITY-ST- 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 effact as if made under oath; that | am a General Partner of the limited partnership aor

the receiver or trustee empowered 10 executa }W re&)rt as [equired by Chapter 620, Florida Statutes
SV IY L CRoS <
SIGNATURE: _ EOBMATUAE E50uBED 2-5-03 _ (vo0)spi-g¥35
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date - Daytime Phone #




