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2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A02000001459

1. Entity Name

SHARPE INVESTMENT LIMITED PARTNERSHIP

o

FHAED
03 JAN23 MIC00

l Principal Place of Business Mailing Address . o .
| ATTN: CRAIG A. MUNDY. ESQ. ATTN: CRAIG A. MUNDY. ESC. SECRETARY OF STATE
4827 SOUTHFORK DRIVE 4527 SOUTHFORK DRIVE TALLAHASSEE FLORIDA
2. Principal Place of Business 3. Mailing Address
. Suite, Apt. #, elc, Suite, Apt. #, etc. . ' -
ule. Apt &, ele vie. AL #, &8 DUE BY MAY 1, 2003
City & State Ciiy & State 4. FEl Number Applied For
‘ 04~3728080 Not Applicable
Zip Country Zip Country §. Cortficato of Status Desied [ 98+79 Additional

Fee Required -

-~ 6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
MUNDY, CRAIG A ESQ B i
4997 SOUTHFORK DRIVE Street Address (P.0. Box Number is Not Acceptable)
LAKELAND FL 33813
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registared agent and title it applicable DATE
9. Capital Contributions $O-00 10. Amount of Capital Contributions 11. MAKE CHECX PAYABLE T FL. DEPT. OF STATE
as Shown on record. in FLORIDA to date. SEE REVERSE SIOE 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 13, ADDRESS CHANGES ONLY
pocument2 | PO2000049974 TREET ADOAESS )
NAME SHARPE FAMILY ENTERPRISES, INC. 4927. Southfork Drive
staeeT aooress | 4927 SQUTHFORD DRIVE , & AR
omv-s-z¢ | LAKELAND FL 33813 er-stz¢ | Lakeland, Florida 33813
DOGUMENT # 3 )
STREET ADORESS
NAME
STREET ADDAESS N
CITY-ST- 7P : 210 TaEDS
— T — 1." *.:{.-’Li-:i'""UlUb‘?“-"UU EEIESNER
DOCUMENT # STREET ADDRESS EELIE I
NAME .
STREET ADDRESS
CITY-ST- 2P

CITY-§T-21p
Do

CUMENT # STREET AGDRESS
NAME
STREET ADDRESS -
CITY-ST-2P one-51-2 L . ’
Do

CUMERT ¢ STREET ADDRESS
NAME
STREET ADURESS S
CFY -5T-7P Y-Stz
D

CCUMENT # STREET ADDRESS
NAME
STREET ADDAESS .
CITY-ST-2IP : GrY-8T-

14. | hereby certify that the infermation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. i 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
the receiver or trustee empowered to execute this report as requ»redé:r Chapter 620, Wa Statutes

oy _(}\ @ m, ﬂqhuﬁfm{
SIGNATURE: GNAWQE Hé@uﬁﬂﬁ@ Hom ferk ™ Mr”' "

SlGNATUFIE A PED oR PRINTED NAME OF SIGNING GENERAL PARTNER Dala Caytime Phone #
1 L~ 12 4.3 £ e T

-ZI-p35  SL3-445. /3%;/

iv  Evoii00

CR2E003 (10/02)



