‘l

2003 LIMITED-PARTNERSHIP
UNIFORM BUSINESS REPORT (uam o

Lnosrnnn

DOCUMENT # A01000C700355 =
1. Entity Name /
FEAGLE FAMILY LIMITED, PARTNERSHIP -
Principa} Place of Business Mailing Address
19t EAST MADISON STREET POST OFFICE BOX 1653 MJ H
LAKE CITY L 32056-1653 LAKE CITY FL 32056-1653 -
L83 ME DAYISEN ST 5@
Suite, Apt. #, etc. Suite, Apt. #, etc. v
DUE BY MAY 1, 2003
City & State City & State 4. FEI Number 59_3707103 Applied For
.Z.//eﬂ 6/7- y F-M' Nat Applicable
Z ” Zi i . i
P Country P Country 5. Certificate of Status Desired | $8.75 Additional
4?’10 SS USJq Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name I — s
FEAGLE, MABLINM_ .. S S _
~4H-EAST-MADISON-STREET / _r_; 9 N. E /HAL)SEN TT. | Street Address (P.O. Box Number is Not Acoeptabie) N L -
LAKE CITY FL 32056-1653 - R s s
City FL Zip Code
-8. The above named 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 obligations of registered agent.
SIGNATURE Z _Ad é: /‘ 2// ;/a_?
Signature, typed or printed name of registereffagent and tille if applicable. ’ DATE s
9. Capital Contributions y 10. Amount of Capital Coniri putaons 11. MAKE CHECK PAYABLE 1;2& F STATE
as Shown on record, $125,000.00 in FLORIDA to date. /325,220,006 SEE REVERSE SIDE FORAEZ &* é TION
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 I 13. = ADDRESS CHANGES ONLY
DOCLMENT # ) STl ﬁEEr ADDRESS S-
NAvE FEAGLE, MARLIN M ' /53 N. €& MAosev ST. g
streeT anoaess | 101 EAST MADISON STREET . CTy-ST-2P P
gv-sr-ze | LAKE CITY FL 32056-1653 N / Qe C/ 7-7); y £2. 3055 §
DOCUMENT # ‘*\ i &
~ || STREET ADDRESS C
NAME - B~ N Lo P el -
STREET ADDRESS ' oy ﬁﬁ'—'a—\ ._';:'_"—'—ﬂ-:-
- CITy-§T-21P g e - : L TR I_H'“!I-l-] B e ol ] e o Il L e fem
—— = i S RS e j) | J—
DOCUMENT # SYREET ADDRESS Iz ,ﬁ{lf 03--01054 001 ##1 78, 25
_._._M‘ME_“___________,.:__ e i
= S s N
STREET ADDRESS i e P
CITY-§T-2IP i
CITY-ST-2IP ) e e ) e
DOCHMENT # T T
: STREET ADDRESS * e w TR j iy S S — J.
NAME ' Fule! !;'all""E!F“T_‘lf's’J 3 'Il"'" —f:_“ !‘";“"'. 'i-:"!l- —fTT"IH———TL:-'&
STREET ADDRESS - - 3 MO ST XL Iy Il 32 W P 1 & PR W11
CITY-ST-7iP
w | CITY-5T1-2iP
v
| Document #
STREET ADDRESS
~ | MAME
% | sTReET ADDAESS S
51 onv-sr-zr =
S DOCUMENT #
i STREET ADDRESS
<L | NAME N
'| STREET ADDRESS ~JURE)
| Cimy-sT-2 i cm-sT-2¢ f OZA
jgl 3 hereby certify that the infarmation 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 Partner of the limited partnership or
“the receiver or trustee empowered 10 execute this reporl as required by Chapter 620, Flonda Statutes
SIGNATURE: 9/2/’3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GNERAL PARTNER R Date Daytime Phone #




