STAFLE CHECK HEHE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBlﬂ

DOCUMENT # A02000000152

1. Entity Name

THE PAUL AND CHERI GLOGOWER FAMILY LIMITED PARTN

ERSHIP

Principal Place of Business

6415 HATCHER ROAD
LAKELAND FL 33811

Mailing Address
€415 HATCHER ROAD

LAKELAND FL 33811

2. Principal Place of Buginess

3. Mailing Addréss

FILED
03 AUG -6 PH 3 29

. TTAT
gwe [m COF STATE

| AHASSEE FLORIDA

Suite, Apt. #, stc.

Suite, Apt. #, stc.

DUE BY SEPTEMBER 24,2003

City & State City & State 4. FEi Number Apptied For
Nat Applicable
- n c .
ap County Zip ountry 5. Certificate of Status Desired O $8.75 Additional
' ~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name

ARTMAN, STEPHEN H ESQ.
925 SOUTH FLORIDA AVENUE
LAKELAND FL 33803

Street Address {P.C. Box Number

is Not Acceptable)

R = e e T YR A N )

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 abligations of registered agent.

SIGNATURE

Signature, typed ¢r printed name of ragistared agent and title if applicable.

DATE

9. Capital Contributions $1,M_w

as Shown on record.

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE T0 FL. DEPT, OF STATE
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 torm; an amendment must be filed to change a general partner,

T GENERAL PARTNER WFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT #
wwe  |GLOGOWER, CHERI FITETHOORES
streeT aooress | 8415 HATCHER ROAD oTY_ST-2P S 0= VPSS
or-srze | LAKELAND FL 33811 QRO T3~ 007 -~001 #4541, 25
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS
CITY-S7-2P
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME -
STREET ADDRESS CITY-5T-21P
CITY-ST-2IP -
DO
ICUMENT # STREET ADDRESS
NAME
STREET ADDAESS CITY-8T-2IP
CiTy-57-21P -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP preseap
NT
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-51-2IP
CITY-ST-2If -

14. | hereby certify that the-+

SIGNATURE:

mfGrmation supplied with this filing does nol i
indicated on this regont 1§ v nd accurate and that my signature shail hal

for the exemption stated in Section 112.07(3){(i), Florida Statutes. | further certify that the information

the same legal effect as if made under cath; that | am a General Partner of the limited partnership or

the receiver or trfstee empowered 1§xecute this report as required by Chapthr 620, Florida Statutes

NANJ CLRERANIRED

A \\(55

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Data - Daytime Phone #

ay  S2+2000

CR2EQ03 (4/03)



