2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ' A23020 -

1. Entity Name
THE BRADSHAW FAMILY LIMITED PARTNERSHIP = -

L]

Mailing Address

P.O. BOX 547853
ORLANDO FL 32054-7853

Principal Place of Business

22051 N. O'BRIEN ROAD
HOWEY-IN-THE HILLS FL 34737

2. Principal Place of Buginess 3. Mailing Address

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

FILED : :
SECRETARY OF STATE
‘DIVISION CF CORPORATIONS

“00MAY -3 PM 1:33

(R DA

DO NOT WRITE IN THiS SPACE

City & State City & State 4. FEI Number Applied For

- 59-2803567 ya Not Applicable
i i Count ' i

Zip Country Zip ountry 5. Certificate of Status Desired B/ $8'75 A_ddmonal

: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e _ . .- . N . .
e s e = — == B radshaw;—CharlesE. eIt —omc—= S e

" BRADSHAW, CHARLES E., JR.
1204 NORTH PARK AVENUE .

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

WINTER PARK FL 32792

22051 N. O'Brien Rd.

City

Howey—in-the-Hills

Zip Code
FL (33737

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

SIGNATURE

Signature, typed or printed narne of registared agent and litle if applicable.

18. Amount of Capital Contributions
in FLORIDA to date.

9. Capital Contributions
as Shown on record.

$0.00

(NOTE: Registered Agent signature requirad when renstating) DATE

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
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.

CR2ENM 19/99"

12. GENERAL PARTNER INFORMATION 13. ADDRESS GHANGES ONLY
DOCUMENT #
RESS
e BRADSHAW, CHARLES E. JR. STREETADD
streeT Aoress | 22051 O'BRIEN ROAD aTy-§1-2P
CITY-ST-2P HOWEY-IN-THE-HILLS FL
DOCUMENT # STREET ADDRESS
M ‘ i gereesy A A
STREET ADDRESS SN e A l_l::h-;i::l‘_‘"—“-"—"'
CITY-ST-27P cm-St-2p "'UE.-"15.-"’01:"'—[!111‘52““_‘?1 )
cFE | oL UL FEFERE] S
wowens | e Vomore | . . FORRLSO.O0 FFRISHIO
STREET ADDRESS
CITY-§T-2P
CTY-§T-2P
DOCUMENT # STREET ADDRESS
NAME i
STREET ADDRESS i
: CITY -57- 2P
CTY-§T-2P
DOCUNTS ] . i STREET ADDRESS
NAVE
STREET ADDRESS
CImyY - 5T- 2%
CmY-ST-2aP
450“"“"&“ STREET ADDRESS
. N Oy -5T- 2%
CIY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicatéd on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustes empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

Date Daytme Phona #

\.\____/



