AL L AL T I | ey |

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A01000000900 FILED
1. Enli:EcN;ame '
BOBCAT RUN, LTD. O3MAR 14 PM 1:53
) b;i!mi ETARY OF STATE
B AR AR MBSPRAAGE Box oo TALLAHASSEE. FLORIDA
SUITE 10t ORLANDO FL 32602-49¢1
B O A
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc, Suite, Apt. #, efc. DUE BY MAY 1, 2003
City & State . City & State 4. FEI Number 59-3729060 Applied For
Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O ?«s:se.gesq ﬁ::led;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N
BAC CORPORATE SERVICES OF CENTRAL FL, INC. e
390 NORTH ORANGE AVENUE' SUITE 1100 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801
City . . FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agsent and title if applicable. DATE
9. Capital Contributions $50.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. : 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 filed to change a general partner.
12, GENERAL PARTNER INFORMATION l 13. ADDRESS CHANGES ONLY.
HAME BOBCAT RUN, LLC . STREET ADDRESS
streer anoress | 585 N. COURTENAY PARKWAY, SUITE 101
CITY-ST-2IP MERRITT ISLAND FL 32953 CiTy-ST-21P
DOCUMENT STREET ADDRESS ) r"“‘: '“.“5}:' 21437V rE4s
NAME 02100 G015 dafd) 70
STREET ADDRESS - -
CITY-ST-2IP
CITY-S7-2iP
DOCUMENT # STREET ADDRESS
WAME
STREET ADDRESS -
CITY-S57-21P
CHY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-81-ZIP
CITY-S1-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
L CITY-ST-ZIF
CITY-ST-2IP
DOCUMENT #
: STAEET AQDRESS
NAME *
STREET ADDRESS
CITY-ST-21P
CITY-ST-ZIP

14. | hereby cartify that the information supplied with this filing does not gualily fer the exemption stated in Section 118.07(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 fimited partnership or
the receiver or trustee empowered to execute this repert as required by Chapter 620, Florida Statutes

&b(_x{- ﬂunj Ll
ay: Ng.-;%yd“yh &h L L&y }1‘5 Sole momba

1G22 UIRIED

) IJ,:SI?Ny'UfE-AIT?WPEB %PRINLE_D‘NAME OF SIGNING ?E}*IAERAL PA;I_TNEHr Date Daytime Phona #

SIGNATURE:

A

CR2E003 (10/02)



