STAPLE CHECK HERE

2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR)
A02735 | B

DOCUMENT #

1. Entity Name

DOWNTOWN LOCKHART, LTD.

Principal Flace of Business -

380 S. SR 434. SUITE 1004-#114
ALTAMONTE SPRINGS FL 32714

Mailing Address
380 8. SR 434, SUITE 1004-#114

ALTAMONTE SPRINGS FL 32714

2. Principal Place of Business

3. Mailing Address

FILED
2003HAY -8 AMI0: 47

DUON OF CORPORATIONS
FALLAHASSEE, FLORIDA

UMM MARARIA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DUE BY MAY 1, 2003

City & State City & State 4. FEINumber 50.45Q53(7 Applied For
Not Applicable
Zj 0 Zi Count - iti '
P Country - ® ouriry 5. Certificate of Status Desied [ 98:79 Additional
. Fee Required
> 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRAKE, T. MICHAEL
380 S. SR 434, SUITE 1004-#114
ALTAMONTE SPRINGS FL 32714

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the cbligations of registered agent.

SIGNATURE

Signatura, typed or printad name cf 1egisterad agent and title if applicabla.

DATE

9. Capita) Contributions
as Shown on recerd,

_$18.000-00

10. Ameunt of Capital Contributions
in FLORIDA to date.

(8,000

1. M?&KE CHECK PAYABLE TO FL. DEPT. OF STATE
SEE REVERSE SILE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE RE‘GISTERED 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.

2 GENERAL PARTNER INFORMATION KB ADDRESS CHANGES ONLY
DOCUMENT # 5 o
STREET ADDRESS
NAME DRAKE, T MICHAEL
sTREET ADDRESS | 380 S. SR 434, SUITE 1004-#114 CTY-ST-7F
arv-srze | ALTAMONTE SPRINGS FL 32714 =1 BN  D= L2 aedcs in |
DOCUMENT # 412002 STREET ADDRESS 5B/~ U010 el 4 o
NAME MCCAMMON, INC.
STREET ADDRESS | 234 RIWVER VILLAGE DR p
CITY-57-2P DEBARY FL 32713 s
DOCUMENT £ STREET ADGRESS
HAME
STREET ADDRESS
CITY-ST-2P
CITY-ST- 2P
DOGUMENT # STREET ADDAESS
NAME
STREET ADDRESS ;
CITY-ST-TIP e
DOCUMENT # '
bonu STREET ADDRESS J
STREET ADDRESS CTY-§7-29
LITY-ST-2P -
N
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS c P
CITY-$T-2IP r e

14. 1 hereby certify that the information supplied with this filing does not quality 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 ‘egal effect as if made under oath; that | am a General Partner of the iimited partnership or
the receiver or trustee empowered 10 executa this report as requirs

SIGNATURE:

by Chapter 620, Florida Statutes

9?@'«%%@*@@ BZNEED

‘%/39/‘5} 407 682~ 7578

SIGI URE AND TYPED OR PRINTED‘NAME OF SIGNING GENERAL PARTNER

Dius Daytime Phone #

dd 6¥0L200

CR2E003 {(10/02)



