STAPLE CHECK HERE

2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A27644

1. Entity Name

MEADOW RIDGE ESTATES, LTD.

Principal Place of Business

208 W ALAMO DR
LAKELAND FL 33813-1503

Mailing Address
PO BOX 5400

LAKELAND FL 33807-5400

2. Principal Place of Business

3. Mailing Address

WA

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DUE BY MAY 1, 2003 ”

HARPER, ROBERT F lli
208 W ALAMO DR

LAKELAND FL 33813-1503

City & State ) City & State 4, FEI Number 59_2924 103 Applied For
Not Applicable
Zi Count Zi C i
® ountry P ountry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the obiigations of registered agent.

SIGNATURE

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 Flerida. | am familiar with, and accept

Signatura, typed or printed name of registarad ageni and title if applicable.

RATE

9. Capital Contributions
as Shown on record.

$200.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO FL. 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.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocument# | GOB051900271 STREET ADDAESS
NAME FAIRFAX ASSOCIATES 1001 549492797
stheer aouress | 208 W ALAMO DR crv-st.zp A 0 e Y o Sy T S
emv-st-ze | LAKELAND FL 33813-1503 s
DOCUMENT 4 A22230
o MURRAY FINANCIAL GROUP, LTD. SRS | 92 LAKE WIRE DRIVE
STREET ADDRESS | 208 W ALAMO DR -
om-sT-2F | LAKELAND FL 33813-1503 LAKELAND, FL 33815
DOCUMENT #
e STREET ADDRESS
STREET ADDRESS I
CITY-5T-21P Gimv-Si-27
DOCUMENT #
NAME . STREET ADDRESS
STREET ADDRESS -
CITY-5T-2P INY-ST-2F E Y,
z:;lé""m” STREET ADDRESS y ) y,
STREET ADDRESS r ~
CITY-ST-28 CITY-ST-ZIP
ﬂ:;léMENT 4 STREET ADDRESS
STREET ADDRESS
CITY-5T-2i#
CITY-ST-7P

the regeiver or trustee empowered to executo i

SIGNATURE:

indicated on this report is true and accurate and thatm S|gna re shay

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 139.07(3)(1), Florida Statutes. | further certify that the information
have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
Chapter 620, Florida Statutes

T3/31/03 863-647-5554

RORFEAT-_T
NIV I

TARPER
T 151y

Cats Daytime Phona # 6

- o

2969100

1Y

CR2E003 (10/02)



