. 2003 LIMITED PARTNERSHIP
~UNIFORM BUSINESS REPORT (‘UBR)

DOCUMENT # A02000001176 =

1. Entity Name

MORRIS D. ANDERSON FAMILY PARTNERSHIP, LLLP

Principal Piace of Business
10700 BRONSON ROAD
CLERMONT FL 34711

Mailing Address
JOI0G=BRONGEN-BARD

CLERMOMEFI=3H

2. Principal Place of Business

3. Maiing Address
IS

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

P.0. Box L2 ZO

FILED
0030CT -3 AM 8: 08"

DI, OGN OF CORPORATIONS
ALLAHASSEE; FLORIDA

AR

DUE BY SEFTEMBER 24, 2003

ﬂ-\ppl.léd For

City & State City & State .4. FEI NQm-be.r
CLEM F:[_ SL=R3 8 &y 55~ Not Applicable
i o 9322' TrE C::(uj; o= 5, Certificate of Stalus Desired [ geae'-ﬁ,?q d\if:(;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDERSON, MORRIS D
. —107UOBRONSONROAD— —_— Street-Address (P.O-Box-Number-is Not-Acceptable) —_—
CLERMONT FL 34711
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered 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 registerad agent and title it applicable

DATE

9. Capital Contributions
as Shown on record.

$1.800,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
_ SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACﬁVE 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 13. ADDRESS CHANGES ONLY
DOCUMENT 4 =M ety e L
STREET ADDRESS Rl g N 513
MNAME ANDERSON' MOHRIS D TRUSTEE “—;.‘U": f r”l H J_—-iu” f' .‘ A .1 ﬁla -
sTReeT aporess | 10700 BRONSON ROAD CITY-5T-2P o
orv-st-z¢ | CLERMONT FL 34711
DOGUMENT # p= LTI Medce s B L e
STREET ADDRESS : ﬁiJfE! Lot 36—t }7.'“"-: =
NAME A HA3- A 0E =014 #4437, 50
STREET ADDRESS CITY-ST-2IP
CITY-§T-2IP -
DOCUMENT # STREET ADDRESS
NAME .
STREET ADDRESS CITY-57-2IP
VL) P = — — — :
MENT #
DOCUME STREET ADDRESS
NAME
STREET ADDRESS C.IT\‘ ST-2IP
GiTY-ST-2P -
DOCUMENT # STREET ADDRESS
NAME .
| ~STREET ADBRESS fouw mime o oo : ,

- - e e e e B GITY-ST-ZIP
CITY-ST-2IP - S i M
DOGUMENT # STREET ADDRESS
HAME
STREET ADDRESS CITY-§
CITY-5T-2IP o

14. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes | 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 Pariner of the limited partnership or
hapter&20, Florida Stalutes

the recaiver or trusiee empowered 10 exegue this repon as required b
SHGNATUHE REQUIRED

SIGNATURE:

9’/ (5 /o3 (258) BP#-RI0P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date - Daytime Phone #

av 2000

CR2EQ03 (4/03)



