2003 LIMITED PARTNERSHIP :
UNIFORM- BUSINESS REPORT (UBR)

DOCUMENT # A02000000168
1. Entity Name F::g q ’ F:: @
THE ELDRIDGE FAMILY LIMITED PARTNERSHIP 2] R
03 Jan 2L AHU: 1T
Principal Place of Business Mailing Address
607 THIRD KEY DRIVE _ 607 THIRD KEY DRIVE SECHETARY OF STAte
SR f Ny [l
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304 A LA H \ S L! FLGR
2. Principal Place of Business 3. Mailing Address Hmm ml“ || " Ih I”"m Ilm I
Suite, Apt. #, sic. Suite, Apt. #, etc. DUE BY MAY 1, 2003
City & State City & State 4, FEl Number Applied For
o] - ob4q K7 g Not Applicable
Zp Country ‘ Zip Counlry 5. Cerlificale of Status Desied [0 ?ei.gfqard:c;ﬁonal
6. Name and Address of Currem Regls:ered Agent . 7. Name and Address of New Regilstered Agent 4
o T T e Name: M ) T T
ELDRIDGE, LAWRENCE L i _
*607 THIRD KEY DRIVE Street Address (P.O. Box Number is Not Acceptable?)
FORT LAUDERDALE FL 33304 -
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 chiigations of registered agent.

SIGNATURE

Signature, typed or printed name of registersd agent and title if applicabis. DATE
9. Capital Contributions $811 776.00 10. Amount of Cagital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT, OF STATE
as Shown on recerd, in FLORIDA to date. —o— 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 generat partner.

12. GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY
DOCUMENT # ’
STREET ADDRESS
NAME LAWRENCE, ELDRIDGE L
staeet aookess | 607 THIRD KEY DRIVE CITY-ST-2IP
anv-s-2¢ | FORT LAUDERDALE FL 33304 N
DOCUMENT# |- N
STREET ADDRESS
NAME ELDRIDGE, CAROLYN P ‘
srer ook | 607 THIRD KEY DRIVE e OO DS 56 T
cmv-sT-2F | FORT LAUDERDALE FL 33304 # 01/24/03--01 046005  #52R, 25
DOCUMENT# |- - - : sl j ’ - -
STREET ADGRESS
HAME '
STREET ADDRESS cImy P
CITY-ST-2P =
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CiTY-5T-21P
CITY-S1- 2P
. ;
CCUMENT ¢ STREET ADCRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-S7-2P -
DOCUMENT # ‘
. ] .
iy STREET ADDRESS W THOMAS
STREET ADDRESS '
P CITY-ST-ZIP -

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 it made under oath; that | am a General Partner of the limited parinership or

the receiver or trustee empgwered to execute this report ag n y Chacbyr 620, Florida Statutes
Lcu,uek e nc,c, ?ff cf

SIGNATURE: [ —14-03

Date Daytime Phone #

1y 2860100

CR2E003 (10/02)



