2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A22631 FILED
1. Entity Name
THE PAUL FAMILY LIMITED PARTNERSHIP 024PR-8 PH |: 51
SECRETARY
Principal Place of Business Mailing Address TALLA HAS S?E EU- FFE{])-%]IEA
2020 DUNDEE RD. 2020 DUNGEE RD.
WINTER HAVEN FL 33884 WINTER HAVEN FL 33884
I — RN AR AT
Suite, Apt. #, etc. Suite, Apt, #, etc. DUE BY MAY 1, 2002
City & State City & Slate 4. FEHI Number Apbfied For
59-2673491 Not Applicable
Zip Country Zip Country _5. Certificate of Status Desired I _?ij:?qﬁ?:;ﬁonal
~ 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
PAUL’ EUGENE S Street Address (P.Q. Box Number |s Not Acceptable)
2020 DUNDEE RD.
WINTER HAVEN FL 33884
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.

SIGNATURE
Signature, typed or printed nams of registered agant and title if applicable. DATE
9. Capital Contributions $1 861,000.00 10. Amount of Capital Contributions . 11. MAKE CHECK PAYABLE TQ DEPT. OF STATE
as Shown on record. YOR A in FLORICA 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 | EEX ADDRESS CHANGES ONLY

e PAUL, MARGARET W STREET ADDRESS

stReeT aporess | 1300 N. LAKE OTIS DR.

cv-st-ze | WINTER HAVEN F1. 33880 GiTY-St-2P

DOCUMENT # STREET ADDRESS 2000052585 S ——1
NAME PAUL, JR JR. -04/12/02-—-01103--016
zxig?:ess ULAVEEEI‘_AEKFI-LAE:;QTS eTyosT2p ¥EERSID, 25 wkkkLZb, 25
DOCUMENT #

NAME PAUL EUGENE s STREET ADDRESS

streeT aooress | 11 LAKE ELOISE LANE

CFY-ST-ZP
crv-st-zP | WINTER HAVEN FL 33884
DOCUMENT #

STREET ADDRESS
NAME PAUL, BRYAN W
staeer anoress | HIGHWAY 29 SOUTH CITY-5T- 2P
OITY-ST-2P LABELLE FL 33975
DOCUMENT £ STREET ADDRESS
NAME
STREET J&DRE

{3 DRESS CITY-ST-2P

CiTy-S1-2P
DOCUMENT # STREET ADDRESS
NAME
TREET ADDR
STREET ADDRESS CITY-ST- 2P
CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further 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 to execute this report as required by Chapter 620, Florida Statutes

= s @RELQ 3/acloa FL3 2FIF- 999&

QR:

|

TENATUR

SIGNATURE:

SIGNATURE AND 1Y QR PRINTED NAME OF SIGNING GENERAL PARTHER Data Davtime Phone #

1y 8leprImn

CR2EQ03 (8/01)



