2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR) | g

DOCUMENT # A22980 v g o o
1. Entity Name Fﬂ,g """F
FELLSMERE INVESTORS, LTD. 3 b '

Principal Place of Business Mailing Address
215 BAYTREE DR 215 BAYTREE DR
STE 1 STE 1
MELBOUPRNE FL 32940 . MELBOURNE FL 32%40 Il ’ ﬁ"” |l|‘l |“|
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

) DUE BY MAY 1, 2003
City & State City & State 4. FE! Number £9-2796648 Applied For
: Not Applicable |.
Zip Country Zp - Country 5. Certificate of Status Desired d0 ,§£'g95q$?e‘gﬁ°nal
6. Name and Address of Current Registered' Agent ™ ——~ ~ ~ |- - - = -7 Name and Address of New Registered Agent
. Name :

JOSEPH H. GLOVER

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

STE 1

MELBOURNE FL 32940 = T

) y FL [ %

8. The above nam
the obligations

entity submitg this statement for the gefpose of gha
ragistered nt.

ng its ragistered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept

3l Ffoj

SIGN{R_TURE Slfalura,twador PR ::man"e of registared agent and title § l DATE
9. Capiial Contributions 412 5()0.00 0. Ao of Gapital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as,Shown on record, d 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 FARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocument ¢+ | H13781 ‘ STREET ADDRESS
HAME FELLSMERE DEV. CORP. INC
streer anoress | 410 N. WICKHAM RD., #200 S
crv-st-ze | MELBOURNE FL ’
DOCUMENT ¢ STREET ADDRESS
NAME GLOVER, JOSEPH H.
STREET ADORESS . T E R d ed o
CITY-ST-ZP alEOL%gUgQEIFSLTREET CITY-ST-2P - Pl 40EEE9
VRS T I D o e T0E  E
A L =y i T | /. m— R 5L~
DOCUMENT # ~ - - R - = e -
STREET ADORESS
NAME
STREET ADDRESS
CITY- 5T-ZIF
CTY-ST-7P
DCCUMENT #
STREET ADIDRESS
NAME
STREET ADDRESS S
CITY-57-21P e
DOSUMENT #
$TREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-5T-ZP .
DOGUMENT # ’ “ ‘HOHN sa
STREET ADDRESS
NAME
STREET ADGRESS
CITY-$T-2P
CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 shatl same legal effect as if made under cath; that | am a General Partner of the limited parinership or

the receiver or trustee empowerad to execute this report as re hap r 620, Florida Statutes /

4 l'lfla Daytime Phane #

SIGNATURE:

SIGNATURE ANDTYPED OR PRINTED NAME OF Sl HlNG‘GEN*AL PARTMER

1V 998000

CR2E003 (10/02)



