R

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A02000000877

A §

b ]
1. Entity Name o
LEWIS CAPITAL LIMTED PARTNERSrHB’
L J -
FILED
Principal Place of Business Mailing Address Zﬂ .
4555 AINSLEY PLACE 4555 AINSLEY PLACE BIFEB 1T amp): 10
RA FL 34234 Al TA AT TY R
SARASOTA FL 3 SARASOTA FL. 36204 LNy G PADB0s A Tinwe
2. Principal Place of Business 3. Mailing Address “"m”l“ "ﬂl m”-“"liﬂ"ﬂ‘ﬂ"m lﬂﬂ m" m
Suite, Apt. #, etc. Suite, Apt. #, etc.
DUE BY MAY 1, 2003
City & State City & State 4. FEI Number Applied For
,2"]‘ OO' '-1 tp Sq Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent .
- - T ) i Name
LEWIS, SARA PEELER
4555 AINSLEY PLACE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34234
City FL Zip Code
8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationsyf registereQagen .
oo w3000 0 Seuns, (48087 Lewis) J-10-03
Signature, typed or printed name of registered agent and title if applicable gl DATE
9. Capital Contributions $000 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TGO FL. DEPT. 6F STATE
as Shown on record. 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 general partner.
12, GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY
pocumenis | LO2000014355 ‘ g
A LEWIS CAPITAL LLC SIREETADDRESS g
stheer aooeess | 4555 AINSLEY PLACE N S L) LI oo B e 2
orr-st-zr | SARASOTA FL 34234 ) U2 1 TA03--01043--028  #¥14], 25 S
&l
o
DOCUMERT ¢ STREET ADDRESS 6]
NAME
STREET ADCRESS
CITY-ST-2IP
CITY-ST-2IP
nocuments | e e e - e T T REIEE GO TET e e # T =
NAME
STREET ADDRESS
CITY-ST-21P
CITY-57-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
Ciy-S1-2IP
CITY-ST-2IP -+
DOCUMENT # STREET AUDRESS
NAME
STREET ADDRESS ’
CITY-5T-2IP
CITY-§T-2IP
DGCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P / CIY-S1-2p

fy for the exemption stated

14, [ hereby certify that the infq matio supplied with this filing goegfnoLAuali
that grghall have

indicated on this report isfrie a
the receiver or trustee emjpgwerd

ter 620, Florida Statute

Tor V=

he same legai effect as if made un

ewis )~

in Section 119.07(3)(7), Florida Statutes. | further certify that the information

oath; that | arp a General Partner of the limited partnership or
'\O\Q/'J‘ é 41)
D~003  O55-2A3)

SIGNATURE:

Data Daytime Phane #




