STAFLE CHEULR HEKE

-t

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A26363 -
1. Entity Name Fl L E D
BUCKETTS, LTD. ]
2003 APR 22, RH 2: 24
Princip) Pace of Business Maiing Address I LON OF CORPORA HONS
FT MYERS FL 33919 15106 PORTS OF LONA DR. ) +ALLAHASSEE, FLORIDA
S MM EICRRRRRA B
2. Principal Place of Business 3. Mailing Address
Suite, ?OL #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2003
City &‘ State City & State 4. FEI Number 65'%50213 Applied For
(8 . . Mot Applicable
Zip Country Zp Country 5. Certificale of Status Desired O Eg.;gqaf:;ﬁonal
6. Name and Address of Current Registered Agent . . . 7. Name and Address of New Registered Agent
Name
ANDERSON, MARCIA J.
15106 PORTS UF LONA DR]VE Street Address (P.O. Box Number is Not Acceplable)
FT MYERS FL 33908
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agem and title if applicable. DATE
9. Capital Contributions $10 Dm 00 10. Amount of Capital Contributions 11. MAKE CHEGK PAYABLE TO FL. DEPT. OF STATE
as Shown on recard. ! ' in FLORIDA ta 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 oh the form; an amendment must be filed to change a general partner.

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocument# | M76765 STREET ADDRESS
NAME ANDROSE, INC.
staeeT aooress | 15106 PORTS OF LONA DRIVE GITY-SE- 2P
cry-st-zp - {FT MYERS FL 33808
#
DOGUMENT STREET ADDRESS
NAME
STREET ADDRESS !
. CITY-57-2IP
CITY- §T-2 ‘
] . ~ R B . Wl ik T 1) "
DOCUMENT # STREE ADDRESS -*35:)15”“_!’ L beodaiad
NAME ' M.' [l [} ,_1""‘"‘!1‘,‘]1‘{‘:;"”""»]1.‘1 *‘*l b, (h
STREET ADDRESS )
CITY-$T-21P
oY §1-7P
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS ——
Pl CITY-8T-2I
DOCUMENT 2 STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2F -
DOCUMENT #
- STREET ADDRESS
NAME
STREET ADDRESS
CHTY-5T-TIP
CTY-§1-2IP

[ 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

indicated on this report is true and accurate and that my signalure shall have the same tegal effect as if made under oalh; that | am a General Partner of the jimited partnership or
the receivar or trustee empowered to execute this report as required by Chapter 520, Florida Statutes

SIGNATURE: @Mﬁm‘?ﬁ VARV a& B«\dé@an 445?35 239-433-536%

SIGNRTURE AND TYPELLOR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daylime Phone #

dd4 6621200

CR2E003 (10/02)



