QIAFLE LREUR MeEnE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A29517

1. Entity Name
ALLEN FAMILY LIMITED PARTNERSHI?

/

FILED .
SECRETARY OF STATE

FJ 5 ) L PH 5 2 |
Principa! Place of Business Mailing Address 93 HﬁR - l,} ", o »f'a'
27746 S. DIXIE HWY 27746 5, DIXIE HWY . .
NARANJA FL 33082 NARANJA FL 33032

2. Principal Place of Business 3. Mailing Address

NE
i, BIVISION OF CORPORATIONS

RERNR M ERRREEAWERAR

Suite, Apt. #, elc. Suite, Apt: #, etc.

DUE BY MAY 1, 2003

City & State City & State 4. FEI Number 65.0165071 Applied For
Nat Applicable
Zip Country Zip Country $8.75 Additional

O

5. Certificate of Status Desirad

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

oMoy - C Allen

ALLEN, TRACY ' - y
27746 S. DIXIE HWY Street A_d?re {FO. Box ber is Not Accepfablo)
1 -
NARANJA FL 33032 e S Jixie
Ci . Zig Cod
"Nomaioe FL | 2753 2.

its registered office or registered hg]ent. or both, in the State of Florida. | am familiar with, and accept

8. The above named entity submits this statement for the purpose of changing
the obligations f registered age
S,GNATUF*‘E/»’//@/)M&%) Macy CAlen Pres Mo cuinaSanMlen Tue.  9-2403

Ll o

sﬁnalure. typpﬁ or printed name of registared agant and litle if apnlcab\e. DATE

9, Capital Contributioné 10. Amount of Capital Contributions
as Shown on record. $731’250'w in FLORIDA to date.

11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNERTHAT 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.

1z GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # L43621 STREET ADDRESS
NAME MARVIN & JEAN ALLEN, INC
sTreeT Aporess | 27746 SOUTH DIXIE HIGHWAY CTy-ST21p
orr-st-ze | NARANJA FL 33032 -
S T ESS T eSS

DOCUMENT # I S 03~ 7= 2R, 2
oL STREET ADDRESS D0AMA03--01075--009 525, =5
STREET ADDRESS CITy-57-2P
OITY-ST-2iP -~
DOCUMENT # STREET ADDRESS
NAME - — : s =
STREET ADDRESS

CITY-ST-ZIP
CITY-ST-2IP
DOCUMENT # STAEET ADDRESS
NAME
STREET ADDRESS

CIFY-ST-ZP
CITY-ST- 2
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS CITY-5T-2IP
CITY-ST-7F -
DOCUMENT £ STREET ADDRESS
NAME
STREET ADCRESS CITY-ST-ZIP
CHTY-ST-ZP ]

14." | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 effect as if made under path; that | am a General Partner of the limited partnership or

the receiver or trustee empowered to execute this report as raequired by Chapter 620, Fiorida Statutes

SIGNATURES/ /B

-
f
G RE AND TYPED OR PRINTED NAME OF SIGHING GENERAL PARTNER

Daytime Phone #

PP T

s

CR2E003 {10/02



