- 2003 LIMITED PARTNERSHIP o
UNIFORM BUSINESSLREPORT (UBR T

DOCUMENT # AO2000000480 T =

1. Entity Nama

FILED

FI'.’EIERCE RELCAD, LLP
03 Ju -t M 8 C0
Princidfal Place of Busiress Mailing Address ~ c
253 FLORIDA AVENUE 253 FLORIDA AVENUE Q‘?i':"r"{ AR O 1 ATE
FT. PIERCE FL 34950 FT. PIERCE FL 34350 TALLAMASSEE, FLOKIDA

WA

STAPLE CHECK HERE

2. Prlnclpal Pl?aof Business 3. Mailing Addr
locipa . Ayve 2532 ;unt/o 8 He
St,At.#,t Suite, Apt. #, etc. i Y
uie, ApL % 8lc. e Apt. . ele BUE BY MAY 1, 2003
D ¥ L
& Stat . & Sta 4, FEI Number Applied For
-ﬁ €te e ﬁ" + szﬂ-w s L (/-‘Jﬁ 3 S; 03 : Not Applicable
Zi ! . "
|p 24 qfo %nr Ueic Zﬁ Yelo ff:(mwtlae' 5. Certificate of Status Desied [ gg-g?qﬁ?:{;"""a'
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
Name
MYERS, PETER O

Street Address (PO Box Number is Not Acceptable)

253 FLORIDA AVENUE _ | SreetAdoress(RO. I

FT. PIERCE FL 34950

City : FL Zip Code

8. The above named entity ghbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept

the obligations of regis en
LLL Ao '// 27 / IR A
SIGNATURE Signature, typea or printed narma of rrhhared agsnt and hitle il applicable. DaTE
9. Capital Contributions $1 000.00 10. Amount of Capital Contributions 11. WAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ' * in FLORIDA to date. " SEF 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.

Ty . GENERAL PARTNER INFORMATION 13. ADDAESS CHANGES ONLY
TOCUMENT # NN =
STREET ADDRESS I "il e 1.4 Fi
v MYERS, PETER O eI (e R B A - A A
staeer agoaess | 253 FLORIDA AVENUE oty-sT.2 o
crv-st-ze | FT. PIERCE FL 34950
DOCUMENT # STREET ADDRESS
RAME MYERS, KATHLEEN A
street aookess | 253 FLORIDA AVENUE P BT v "i 14k
cry-st-2¢ | FT. PIERCE FL 34950 05/04/ - -1074-~003 203,00
8]
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-S7-2P ]
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS s
CITY-ST1-7iP pvsap
B
IGLMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZiP
CITY-57-2IP -
B
QCUMENT # STREET ADDRESS
NAME
. BTREET ADDRESS
“,QHY—ST-Z‘F CITY-ST-2IP
|

'14. | hereby certily 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 infermation
% 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 empowere execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: ___SUENAGEE REQUIRELD Y freoz 772960 2521

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING GENERAL PARTNER / Dete 7 Daytima Phong #

1Y 6999100

CR2EQ03 (10/02)




