STAPLE CHECK HERE

2002 UNIFORM BUSINESS REPORT (UBR) APPRUNE.

AND

DOCUMENT # A03060 FILED
1. Entity Name
BECKER FUNERAL HOME, LTD. | 02 HAR 12 AMIL: 28
SECRETARY BF STATE
Principal Place of Businass Mailing Address E'Ml A H A SSE[ FL GR iDA
806 W. MINNEOLA AVE. POST OFFICE BOX 120854
GCLERMONT FL 347H CLERMONT FL 347120864
S S A MR
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1. 2002
City & State City & State 4. FEI Number Applied For
59—1417660 Not Applicable
Zip Country ap 7 Country 5. Certificate of Status Deslred |‘_"|‘ ?g'ggq ‘:Qi:i:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
?:?;ESR’ ffKLéAsl:iDO: Eng Street Address (P.O. Box Number is Not Acceptable)
CLERMONT FL 34712-0864
City FL Zip Code

B. The above named entity submits thig statement for the purpose of changing its registered office or registered agant, or bath, in the State of Florida.

SIGNATURE
Signature, typed or prinied narme of registered agent and title if applicabls. DATE
9. Capital Contributions $25 moo .18, Amount of Capital Contriputions ¢ v, +s 54 vz o 11 MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on recofd. = - inFLORIDA o date. ~ ' - V.‘“ . T SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNEH THAT IS A BUSINESS ENTITY MUST'BE HEGISTEHED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on theﬁiorm, an amendment must be fited to-.change a general partner. e

12, GENERAL PARTNER INFORMATION | KB} ADDRESS CHANGES ONLY
DOCUMENT # ' STREET ADDRESS
NAME BECKER, ROLLAND E SR.
steeT aooress | 12128 8. LAKE SHORE DR. s12p
orv-s1-zp | CLERMONT FL 34711 erst 1
DOGUMENT # STREET ADDRESS TALES 4 U=j—!j{:- -
o BECKER, MARGELLA K -03A14702--0107e~-002
smeer ooress | 12128 S, LAKE SHORE DR, — FRFFDI. (> PR, 1
omv-st-zp | CLERMONT FL 34711
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-51-2Ip
z;i:?MENT 3 STREET ADDRESS
STIRT ADDRESS CITY-§T-2IP
CITY-ST-ZIP e
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIF
SIY-$1-2p ]
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS ITY-ST-ZIP
CITY-ST-ZIP ese

14. | hereby certify that the information supplied with this filing does not qualify for the exemption statec in Section 119.07(3)(1), Florida Statutes. | further certity 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 cath; that | am a General Pariner of the limited parinership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: /%f 725 (RollEnd[E. Becker, Sr. pgne) . Deona, 352 394-7121

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Daytima Phone #

1y $819100

B

CR2E003 (9/01)



