STAPLE CHECK HERE

UNIFORM BUSINESS REPORT (UBR) f

2003 LIMITED PARTNERSHIP

DOCUMENT # A02000000867

1. Entity Name

CONMAR, LTD.

¥ 2280000

FILED
003AUG21 AM 9:02

Principal Place of Business

W

Mailing Address

~MARATHON-FL-33050-

R BN OF ”GRF‘ORMI@NS
FRELAHASSEE FLORIBA

’

ID
:/4

(Pz' P;A‘%” %’%b‘—%

3' Mailing A /(ress / fzﬂ %’ }_‘/

Ll

Suite, Apt. # ete.

Suite, Apt. #, etc.

DUE BY SEPTEMBER 24, 2003

CONLIN, JOHN W

& sw y/ ym W 3, FELNumber ., ) Applied For
| @ L - 77 ég é; — KA {‘// 7/{ Not Applicable
Country Courtry ! ) $8.75 additionat
_ [‘/W i : _ %3 /77 - _ _ |5 Certificate of Status Desired O Fee Raquired
6. Name and Atdress of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

CEE

Streel Addres umber. t Accep ) .
5. 53RD-STREET;-OCEAN ;»W 22 it ) S
City 74 Zip Gode
Py Pon! L,;‘Z/’,/ £z : FL |58
8. The above named entity subpfits thls staterpént for fhe gse of changing its registered office or reg@tered agent, or both, in the State of Florida. | am familiar with, and accept

~

7 fz'fc; z

[/
Signaturg, typfl or pfintad name of registerad agent and tile it applicable

7 oate

9, Capital Contributions
as Shown on record,

$6.917.00

in FLORIDA to date.

10. Amount of Capital Contributions

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 form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER NFORMATION 13 oz ADDRESS CHANGES ONLY
i . ®
DOCUMENT # y e
STREET ADDRESS 7 25 { f’ - /4}- lor. e | F
e CONLIN, JOHN W 7575 O on#7%0n Sfrrove L |3
STREET ADDRESS - CITY-ST-7IP 4 -2 §
CITY-5T-2P 33050 o S Ay T, %/- ??V ~|a
c
SOCUMENT 4
CCUMENT STREET ADDRESS ©
NAME
STREET AUDRESS CITY-5T-7IP
CTY-ST-2P -
9!
OUMENT 4 STREET ADDRESS
NAME
STREET ANDRESS CITY-ST-2P
CITY-5T-2IP -
DOGUMENT # 4
T
o STREET ADDRESS
STREET ADDRESS CITY-5T-2PP W
CITY-5T-2IP e
TOCUMENT #
STREET ADORESS
NAME
STREET ADDRESS GITY-ST
CITY-§T-2IP o
DOCUMENT #
STREFT ADDRESS
NAME
STREET ADDRESS TY-5T-21P
OTY-$T-2IP e

14. | hereby certify that the infarmaticn s
incicated on this report is true al
the recelver or trustee empo

SIGNATURE:

and that my signature
thig'report as

d by CHapter 620, Flo

is filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
wve the same legal effect as it made under cath; that | am a General Partner of the limited partnership or

rida Staiutes

£47 %zﬁcﬁ‘

Si_jE‘ND TYPEDR OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daytima Phone #




