2003 LIMITED PARTNERSHIP ' g
Iy
~
UNIFORM BUSINESS REPORT (UBR &
DOCUMENT # A15166 2 >
1. Entity N i -
. Entity Name s
——
LABELLE GROVES, LTD.
Principal Place of Business Mailing Address .
HIGHWAY 17 SQUTH HIGHWAY 17 SOUTH r
P. O. BOX 366 P. O. BOX 366 A
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc.
wie.ap v Ap DUE BY MAY 1, 2003
City & State City & State 4. FEIl Number 59‘2287244 Appliea For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L s . L . Nai[‘le o
SCHUMAN, CARLENE
0. is N
1986 HEARD BRIDGE ROAD Street Address (P.C. Box Number is Not Acceptable)
WAUCHULA FL 33873
City FL ! Zip Code
8. The above named entity submits this statement for the purpose of changing ite registared office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. DATE
9. Capital Contributions $1 180,000.00 10. Ameunt of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ! ! * in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ) ADDRESS CHANGES ONLY
oJ
DOCUMENT # =]
av CHAPMAN, ADRIAN R STREET ADDRESS 3
steeet anovess | HIGHWAY 17 SOUTH oTy-s1.2P 9
arv-st-2p | WAUCHULA FL i
T 7 o
BOCUMENT # L !{—Hr_ﬂ IR Tten =
e STREETADORESS 01/16/02~-01030--003  #526, 25 ©
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
BOCUMENT # STREET ADDAESS
NAME - -
STREET ADDRESS - T )
CITY-ST-ZiP
CITY-ST-2IP
DOCUMENT ¢
REET ADDRE
NAME St 5 ﬂ //
STHEET ADDRESS ¢ 4 ‘// (/
CITY-ST-ZIP ’
CITY-$T-2IP
DOCUMENT# STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CiTY-87-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS OITY-5T .
CITY-5T-21P RO N e B | :é.u;}s o .

14. | hereby certity that the information supplied with this Tiling does not qualify for the exéfiption stated in Section 119.07(3)i). Florida Statutes. | furlher 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 Partner of the limited partnership or
the receiver or trustee empowered 1o execute this report as required by Chapter 620, Florida Siatutes

1/14/03 863-77323161

AV RITHEA VD 2 AUIRED A. R. chapman

SIGNATURE: _ﬂm

IGNATURE AND TYPED OR PRINTED NAME OF SIGNINERENERAL PARTNER

Date Daytime Phona #




