[ L R N

2003 LIMITED PARTNERSHIP
= UNIFORM BUSINESS REPORT (UBR)

‘DOCUMENT #. A02000000977

1. Entity Name

PASSMORE FAMILY LIMITED PARTNERSHIP

.

FILED
03 M -6 PR 223

Principal Prace of Business Mailing Address - SECRET ﬁRY [}F "3'1 'I[‘\TE
445 10TH STREET. NW 445 10TH STREET. NW . LCenn DA
VERO BEGH.FL 32962 VERQ BEACH FL 32962 TALLAMASSEE, FLOR
2__ Principal,Place of Busingss 3. Mailing Address “““l”l” |I“| “l” IIm “MII[H “m Ilm ““l “ﬂ”“" i“‘ “l\
Hoys 074 STreeT S W.| YYS JoTh STreeT S, :
Suite, Apl. #, etc. Suite, Apt. #, etc.

DUE BY MAY 1, 2003

Cify & State ily & State 4, FEI Number Applied For

Cro .Bﬁa_CJ\, Fl . o Beac.k , \L—’ 5&—0'137Q BS 8 Mot Applicable

%’;(? (o a_/ S‘HYS’A ‘ Zi% D\C? é 5o &Lﬂt’% 8. Certificate of Status Desired O Eese.;esqlﬁiﬁtionar
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PEEK, DAVID H e
1304 RWERPLACE BOULEVARD, SUIE 1609 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32207
City FL Zio Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title il applicable. DATE
9. Capital Contributions $300 100.00 . 10. Amount of Capital Contgibutions OO0 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
" as Shown on record, yAVME in FLORIDA to date. YD, 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.

1z, GENERAL PARTNER INFORMATION 1 EE ADDRESS GHANGES ONLY
DOCUMENT # 7 STREET ADDRESS
NAME SHIRLEY, GRACE A ] T T e e e 0 o, v
staeeT Anoress | 324 A VILLAGE DRIVE S 03—-010TA——105 %528, 7
CITY-ST-2IP rl_ 'I’; ‘f'ﬂ.:;-‘"‘ }1[:! ] 4——1:“_1}3 **: Jt‘ " l':-s
emv-st-oe | ST, AUGUSTINE FL 32084 15708 - -
DOCUMENT # - STREET ADDRESS ]
NAME PASSMORE, GAY S 17/(/5 O7A c_S‘T/'- e ] S l() .
sTReeT aDckess | 445 10TH STREET, NW CITY-ST-2IP
arv-si-2¢ | VERO BEACH FL 32962 : : Vers Beaen Fi..329¢s
DOCUMENT # ’
STREET ADORESS
NAME
STREET ADDRESS CITY-ST- 7P
CITY-ST-2P N
DOCUMENT # _ '
STREET ADDRESS
NAME
STREET ADDRESS
e CITY-ST- 2P
BOCUMENT # STREET ADGRESS
NAME
STREET ADDRESS
CITY-ST-2IP pnsa
DOCUMENT #
STREET ADCRESS
NAME
STREET ADDRESS
i CITY-ST-2IP

14. | hereby certify 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 information
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 trustae empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: I?E’@Qﬁﬁ@‘?m HRED S ya L plos 2
SIGNATURE DTYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytima Phone #

1011200

dd

CR2E003 (10/02)



