2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A27421

1. Entity Name

MYERS & OWEN LIMITED PARTNERSHIP

e

FILED

Principal Place of Business

1024 NANCY CIRCLE
WINTER SPRINGS FL 32708

Mailing Address

1024 NANCY CIRCLE
WINTER SPRINGS FL 32708

01 FEB =6 P12 20

SFPRET:\W OF 3,14‘\7(

:}:m

i

2. Principal Place of Business

3. Mailing Address

leLiong

EL

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

!

City & State City & State . 4. FEI Number Applied For
‘L 59‘2901660 Not Applicable
Zi 1 i Count . "
P Couniry ap auntry— 5. Certificata of Status Desired $8.75 Additianal
| Fes Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Naltrle
e B i e S S Y - i B e S o - -— T T T TRmae Eoarewmi -
OWEN, ROGER E. Strest Address (P.O. Box Number is Not Acceptable)
1024 NANCY CIRCLE i
WINTER SPRINGS FL 32708 ?
Clty; , FL Zip Code

8+ The above narmed entity 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 name of ragistered agent and title if apph‘cab\e

{NOTE: Registered Agent sipnatura required when reinstating)

DATE

9. Capital Contriputions
as Shown an record,

$800.00-

in FLORIDA

10. Amount of Capital Contributions

to date.

- o

- - e

.

11 MAKE CHECK PAYABLE TQ DEPT, OF STATE

> SEE REVERSE SIDE FOR FEE INFORMRTION |~

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.

CR2E003 (11/00)

1z GENERAL PARTNER INFORMATION | EE2 ADDRESS CHANGES ONLY
DOCLMENT # ; |
STREET ADDRESS
NAME OWEN, ROGER E.
smesr sooness [ 1024 NANCY CIROLE o
crv-st-2P - |WINTER SPRINGS FL - i
- |
DOCLMENT # STREET ADDRESS —D 2 'fﬂ 5 !DI il |]31 -0 1 8
NAME [ .
STREET ADDRESS OITY-S5T-2P |
CITY-ST-7IP - :
T e e v s e — — Mesmemaoortss - = et e - e
NAME :
STREET ADDRESS CITY-57 sz
CITY-ST-2IP ] E
DOCUMENT # ,
STREET ADORESS
NAME
STREET ADDRESS . '
St a CITY-ST-2IP .
DOCUMENT ¢ STREET ADDRESS
NAME .
STREET ADDRESS :
mwfﬁ}ﬂp CITY-ST-21P F
DOCUMENT # STREET A0DAESS
NAME %,
STREET ADDRESS ‘>
e A CITY-5T-2IP |

14, | hereby certify that the
indicated on this report

the receiver or trustee empo

SIGNATURE:

information supplied with th
is true gpehaccurate ang-h Frat my si
d'to execut ’I' S report

ot Yualify for the exemnption stated in Section 119.07
ture shiall have the same legal effect as if made un

i z%ge’z £ gwiEy [

(3)(i). Florida Statutes. | further certify that the information
der oath; that | am a General Partner of the limited partnershlp or

¥27
?—-ﬂ/ J2)—bbos

[ SIGWURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Daytime Phone #




