2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name -
14

A25685

MORGAN ENTERPRISES OF PALM BEACH COUNTY, LTD.

Principal Place of Business

530 NORTHEAST 20TH STREET
PARIS TX 75480

Mailing Address

530 NORTHEAST 2)TH STREET
PARIS TX 75460

2. Principal Piace of Business

3. Mailing Address

FILED
02 JAN 10 PH 219

SECRETARY OF STATL
TALLAHASSEE, FLORIDA

RN ERER AU BRI

Sufte, Apt. #, etc.

Suite, Apt. #, etc.

DUE 8Y MAY 1, 2002

City & State City & State 4. FE| Number Applied For
75-2208499 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired | $8'75 Addiiional
Fee¢ Reguired
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
0 R : Name - = ° . - -

CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

City FL Zip Ccde

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

SIGNATURE

DATE

Sigratura, typad of printad name of registered agent and title it applicable.
9. Capital Contributions $1 250,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TGO DEPT. OF STATE
as Shown on record. pe SR 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.

GENERAL PARTNER INFGRMATION | KEER

Ty [ T T i GRIANGES DNLY, oy =
DOCUMENT # i ._E]'f}{'r— / DF‘: '—E‘ﬁ:]—."-—' o -
STREET ADDRESS ~Uld Lol fL= Ll
e MORGAN, CLAUD E. $haBIE OC  wanaIE 0
staeeT Anoress | 530 NORTHEAST 20TH ST. —
orv-st-zp | PARIS TX
DOCUMENT #
‘ STREET ADDRESS
NAME MORGAN, LORRAINE
streeT ADoRESS | 530 NORTHEAST 20TH ST. CITY-ST-2IP
CITY-5T-2IP PARIS TX
0
OCUMENT # ‘ STREET ADIDRESS
NAME- - - - - ‘ - -7 -
STREET ADDRESS CITY-5T-2P
CITY-ST-2IP
DOCUMENT #
U STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-ZP
CITY-ST- 7P
DOCUMENT #
STREET ADDRESS
NAME -
STREET AQORESS CITY-$T-ZiP
CITY-§T-2P
DOCUMENT# STREET ADDRESS
NAME .
STREET ADDRESS CITY- 5T 2P
CITY-S7-2F -

14. | hereby certify that the informaticn supplied with this filing does not 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 sffect as if made under oath; thatl | am a General Partner of the limited partnership or

the recelver or trustee empowered 1o execute this report as required by Chapter 620, Florida Statutes
1/ 7/(9 2. 9o V/WB( 160
s

SIGNATURE: WTWF.ZJTE@
Daylime Phane ¥

SIGNATURE AND TYPED OR FRINTED MAME OF SIGNING GENERAL PARTNER Date

CR2EQ03 (9/01)



