s —

2002 UNIFORM BUSINESS REPORT (UBR) %
1. Entity Name 0 IL ED EI
BONNYCREST, LTD. | 2 Wy -,
) P M” 9: 4 5
I‘\)Lt‘ﬁ""[ﬁu‘:{" G R
~VARY e
Principal Place of Business Mailing Address ALLA.‘M SS*TE FFS T/: TE :
$015 S. FLORIDA AVE. PO. BOX 5252 =5 FLORIDA
SUITE 200 LAKELAND FL 33807
LAKELAND FL 33813
2. Principal Place of Business 3. Mailing Address
Soo S foeon Boe
ite, Apt. . ite, Apt. #, .
Squtte. Rt. #, etc Suite, Apt. #, etc DUE BY MAY 1, 2002 -
- !,utn R [eYe) _ .
City & State City & State 4. FEI Number Applied For
'de Cc_, 59-3007947 Not Applicable
Zip Country Zip Country - , $8.75 Additional
23 go \ 5. Certificate of Status Desired [ﬂ/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCFARLANE, PETER A.
Street AddregstP. ox Number {s Not Aggeptable)
50155 FLORDA AVE. Eho S Frokinky Ri5e
SUITE 215 c
Suwte uS
LAKELAND FL 33813 Cor =
Kakelerd FL | °"&3%0)
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State, i —
e ° B = I [ A P e = Tt
-DE/N5Me--01053--002
BIGNATURE 2 Sl
Signature, typed or printed name of registered agent and title if applicable. & b b il . Tl H
9. Capital Contributions $19 000.00 10. Amount of Capital Contributions -, | 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner,
12. GENERAL PARTNER INFCRMATION 13. ADDRESS CHANGES ONLY _
ocoument+ | P29845 - =
STAEET ADDRESS 4 >
NE A & M BUSINESS PROPERTIE 560 S. i reign Noe Suty Ton &
streer 2ooress | S, INC.,. oTy.sT. 2P g
erv-st-ze | LAKELAND FL ) )\_a,kn lCLhd L 33%0) §
DOCUMENT # (1) '7] UvY O
-\ ' _— STREET ADDRESS l
NAME (L’ _ /) b
STREFT ADDRESS ’)( w ‘;j X‘ /
. AT\ o CITY-ST-2P B
GITY-$T-21 P ¢ ot 1 §) K
ODCUMENT # (_XVO\ 0 STREET ADDRESS
NAME
STREET ADDRFSS
CITY-ST-2IP
CITY-ST-2IP
OCCUMENT # STREET ADDRESS
NAME !
STREET ADDRESS
CITY-8T-21P
| cy-ST-21P
[T
DOCUMENT # STREET ADDRESS
1° NAME
L | STREET ADDRESS
. CITY-ST-2IP
. CJTY—STA‘IIP
!
| DOCUMENT# STREET ADDRESS
| naME
| STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
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 effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowered b execute this report as requirgl by Chaptey 620, Florida Statutes
Sy AN DED ES A " =
SIGNATURE: SN I 32 (W K ED 04/30/02
SIGNATUARE AND TYPED OR PRINTED NAME OﬁsIGNlNG GENERAL PARTNER ! Date Daytima Phone #




