2Ll LRELn heHE

2003 LIMITED PARTNERSHIP

* UNIFORM BUSINESS REPORT (UBn) o -
DOCUMENT # A22844 - ¢ »

1. Entity Name

SUMMIT PROPERTIES, LTD.

Principal Place of Business Mailing Address
206 WEST ALAMO P.O. BOX 5400
LAKELAND FL 33813-1503 LAKELAND FL 33807-5400
2. Principal Place of Business 3. Mailing Address “llll" llll "lll “||| 'lm ||I“ Im |||” I'l“ ||||| Ilm I|||| |||“ |||t
Suite, Apt. #, efc. Suile, Apt. #, etc.
uie. feL T ste vie AP el DUE BY MAY 1, 2003 '
City & State City & State 4. FEI Number 59_2702344 Applied For
Not Applicable
Zip Gountry Zp Country 5. Certificate of Status Desired O ?g'gesqﬁged;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARPER, ROBERT F ill
280 WEST ALAMO DRIVE Street Address (PO. Box Number is Not Acceptable)
LAKELAND FL 33813-1503
City FL Zip Code

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

SIGNATURE -
Signature, typed or printed name of registered agent and litie it applicable. DATE
9. Capital Contributions $100 00 10. Amount 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 REG]STERED 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

oocumen# | 99089900008 STREET AODRESS
e SUMMIT PROPERTIES
streeT anoress | 208 WEST ALAMO CITY-ST- 2P
CITY-$T-21P LAKELAND FL 33813-1503 =
- . A0 S482524
STREET ADDRESS S d AT (1 :
NAME 4080301077003 k141, 25
STREET ADDRESS
CITY-ST-2P
CITY-§T-2IP
¢
DOCUMENT STAEET ADDRESS
NAME
STREET ADDRESS
CiTY-ST-2IP
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7P h
CITY-$T-21P - : ‘
) e
DOCUMENT # STREET ADDRESS / )//7
NAME
STREET ADDRESS 4
CITY-5T-2IP ~—
CITY-ST-2P
COCUMENT # STAEET ADDRESS
NAME
STREET ADDRESS
CITY-ST-7IP
CITY-ST-2IP

14. | hereby cerlify that the information supplied with this tiling does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have -«: me legal effect as if made under oath; that | am a General Partner of the limited partnnrshlp or
' the receiver or trustee empowered to execute this repert a; gd b C tterG20, Florida Statutes

863-647-5554 /

Date Daytima Phone # Q
—

3/31/03

LS00

iv

CR2E003 (10/02)



