STAPLE CHECK HERE

5o

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # A14329 SR .
1. Entity Name * 137 Fl L t D
LEMON TREE VILLAGE, LTD. ' _
2003FEB -5 AM 9:58

Principal Place of Business Mailing Address U“f, ,:GH ("nF ("L,RPORAHON
13324 7TH ST 13824 77H ST - PR S
DADE CITY FL 33525 DADE CITY FL 33525 +ALLAHASSEE, FLORIDA
2. Principal Place of Business 3, Mailing Address H“ﬂ“ '“l m“ |’I||\ ‘| “Il‘ \‘“ “m“l“ |‘m|‘|“|‘|“|‘lu '“‘

Suite, Apt. #, etc. . Suite, Apt. #, etc. DUE BY MAY 1, 2003

City & State City & State 4. FEI Number §0-9347870 i Applied For

Not Applicable
e Country Zp Country 5. Certificate of Status Desired [ZI gg;;gm‘ﬁ?:;ﬁo"al
6. Name and Address of Current Registered Agent: - ~ 7. Name and Address of New Registered Agent -
Narme

ROBERTS, KEVIN T.

507 W. GHURCH ST . Sireet Address (P.O. Box Number is Not Acceptabla)

DADE CITY FL 33525

City ' FL Zin Code

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

~
SIGNAWRE
K Signature, typed or printed name of registared egent and titls if appiicable. DATE
9. Capital Contributions $17 500.00 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE TO Ft. DEPT.OF STATE
as Shown on record. I in FLORIDA 1o date. SEE REVERSE SIDE FOR FEE INFORMATICN
’ A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS OFFICE.
NOTE: General Partners MAY NOT be changed an the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFCRMATION 13. ADDRESS CHANGES ONLY
DOCUMENT £ . STRTET ADDRESS
HAME ROBERTS, KEVIN T.
steeer anoress | CHURCH STREET CATY-5T-2P R et gy 4
erv-s-zp | DADE CITY FL i SN 12 7EEa
_ e [
DOCLMENT # N2A05/05-—01034--014 F073, Sl
STREET ADDRESS Xl STl R Lz ‘
NAME SMITH, THOMAS E. :
smeeraoonzss | 11 JUSTAMERE LANE R
CITY-57-7IP DADE CITY FL
DOCUMENT # ) g
1 JER— . STREET ADDRESS [~ -
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2P oimy-ST- 29
DOCUMENT #
STREET ADDRESS
NAME
STAEET ADDRESS
aTy-ST_ 218 CITY-ST-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-ZIP

14. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustée empowered to execute this report as required by Chapter 620, Flonda Statutes

SIGNATURE: @Tﬁaiw@unm@ 2103 (35;;)557‘&33%[

R nE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

Ly ZLOELOD

CR2E003 (10/02)



