2003 LIMITED PARTNERSHIP
UNIFORKM BUSINESS REPORT (U[BR)

DOCUMENT # A15349

1, Entity Name,_

PRIMROSE GROUP, LTD.

Principal Place of Busingss
1630 LAKESIDE DR.

ORLANDO FL 32603

Mailind Address
P. 0. BOX

ORLANDO FL 328530005

530005

2, Principal Place of Business

P.O.BOX 536100

3 Malllng Address

0-B6xX 34100

FLED
03 AFR -1

CRETRY OF STAE
SN FLoRIDA

G: 50

{
i

o AR

- =
Suite, Apt. #, etc. Sune Apt #, etc. ] DUE BY MAY 1, 2003
City & State City & Slate 4, FEI Number 3888 Applied For
Dj{L.PH\) Do __EL., (5[€L.£HU P90 . FC .1 ,?9-2 ) L57 . Not Applicatle
Zi , Counlry Country " . $8.75 Additiona
32%53'é 60 329 53—¢ 100 USA 5. Certificate of Status Desired ] Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e et e o

JONES, B. PHILIP JR
1630 LAKESIDE DRIVE
ORLANDO FL 32803

JONES |

B. PHILP JRrR-"

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

[630. LAKES,

NE D&

Y D RLANIO

FL |#noste 5

B. The above named entity submits thig state

nt for tge purpose

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

as Shown on record.

the obligations of regis agent. / /
SIGNATURE 4 b 2/2 a 0\3
S\gnmug Mmed nama of registerad agent a&ﬂlla it icable, ’DATE
9. Capital Coniributions $915 000'00 10. Amount of Capital Contricutions 1. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
4 in FLORIDA 1o 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.

CR2E003 (10/02)

1z GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY
BOCUMENT # o - ) B T
STREET ADDRESS
NAME JONES, B. PHILIP JR. S = :
setT AD0AESs | 1630 LAKESIDE DR: — e T m T e e
omse | ORLANDO FL 32803 T e L
DOCUMENT # STREET ADDRESS
NAME
STAEET ADDRESS
o CITY-ST-2IP
| omst-ae oo LI T e e o e L & |
*:E‘ T I A e
—_— Go 10 e O 7 0
NAME I
STREET ADDRESS
CiTY-$T-2IP
CITY-§T-2IP ) _
M
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CTYIST-2IP
u| cmy-stze ]
b
T DOCUMENT # STREET ADDRESS
o name
o smeer anoress CITY-S7- 2P
5| cmy-sr-ze ]
A1 oocument ¢
2 STREET ADIDRESS
Bl onme
3| STREET ADDRESS CITY-ST-ZIP
CITY-T-7P -

indicated on this report is true and accuratg
the receiver or trustee empowerad 10 ex

SIGNATURE: é AN

is rep

1t as required by Chapter 620, Plorida Statutes

14. } hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or

2/3/b3

SIGNATURE AND TYRED OR P

D NANE OF SIGNING GENERAL PARTNER

oOlite

Daytime Phone #

1v 8856000



