2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # A15167

1. Entity Name

NEPTUNE PARTNERS, LTD.

:.;-"
Principal Piace of Business Mailing Address
P.C. BOX 320 P.O. BOX 329
PLACIDA FL 33948

PLACIDA FL 33946

2. Principal Place of Business

3. Maiing Address

—

FILED
03 JAN -9 rati1: Sh
o OF STATE

e Sy R
"‘JI!—'J\.‘H-"L ¢ l"_"_[, }-LC‘R‘DA

AR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

2
DUE BY MAY 1, 2003

City & State Clty & State 4. FEi Number 33_0040723 Applied For
w Not Applicable
Zi Count Zi t m
P ountry P Counlry 5. Centificate of Status Desired $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Reglisteréd Agent
Name

CORPORATION INFORMATION SERVICES, INC.

- . - — - -

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

1201 HAYS ST.

TALLAHASSEE FL 32301

City

Zip Code

FL

8. The above named entity submits this statement for the

the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signature, typad or printed name ot ragistered agent and titla if applicable.

DATE

9. Capital Contributions
as Shown on record.

$60,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNERTHAT IS A B
NOTE: General Partners MAY NOT be ¢

USINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
hanged on the form; an amendment must be filed to change a general partner.

12.

GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

pacument# | G56749

STREET ADIDHESS
HAME WMl CORPORATION ey o
staeeT a0oress | 11000 PLACIDA RD., UNIT 1802 N B e s 8 B = P | =
omv-sr.z | PLACIDA FL 33046 e WIADSAR 01053005 #4535, (1]
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS TY-ST.2P
CITY-ST-2P oSt
DOCUMENT #

. STREET ADDAESS. | - e

NAME '
STREET ADDRESS o ——
CIFY-ST-ZIP -
GOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS S ——
CTY-SE-2P o
DOCUMENT # STREET ADDRESS
NAME
STREET AUDRESS CITY-ST-2p
CITY-ST-2IP h ﬂi !
DOCUMENT # . . - - - STREET ADDRESS | - - T
NAME -
STREET ATDRESS S
omv-sr-zp | -— S A

14. | hereby certify that the information suppi
indicated on this report is true and accur
the receiver or trustee empowered ttzjxecule this

s

SIGNATURE:

P d

ied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ale and that my signature shall have the same legal effect as if made under oalh; that | am a General Partner of the limited partnershigp or
report as required by Chapter 620, Florida Statutes

- i

fhE e Coprt &P

/QG

NAJURE AND TYPED CR P|

RINTED NAME OF SIGNING GENERAL PARTNER

Date Daytime Phana #

RbNC AN

3.4

CR2E003 (10/02)




