1

2003 LIMITED PARTNERSHIP |

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A33333 SEv
1. Entity Name fg?-
DOWN TO EARTH, LTD. \ Rl

‘
—

FILED
03 TIB U3 aip QD

Principal Place of Business

D/B/A WEBSTER WESTSIDE FLEA MARKET
6373 S0. SUNCOAST BLVD
HOMOSASSA FL 34445

) JMailing Address
D/B/A WEBSTER WESTSIDE FLEA WMARKET

6373 50. SUNCOAST BLVD
HOMOSASSA FL 34446

SECRETZRY OF STAT;
TALLAKASSEE FLO}?I’DCA

TATE

A G

-CQSHMAN,-THOMAS—R.— =
6373.80-
HOMOSASSA FL 34446

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
DUE BY MAY 1, 2003
City & State City & State 4. FEI Number 59_3 136085 Applied For
: Not Applicable
Zi Count Zi Countr i
® a4 P Y 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SUNCOAST BLVD.

Sireet Address (P.O. Box N

umber is Not Acceptable}

Zip Code B

FL

SIGNATURE

8. The above named entity submits this staterment for th
the obligations of registered agent,

& purpase of changing its registered office or registered agent, or both, in the State of Florida. ! am tamiliar with, and accept

DATE

9. Capital Contributions
as Shown on record.

Signature, typed ar printed name of registared agent and tite if applicable.
10. Amount of Capital Contributions

$30,000-00 in FLORIDA 10 date.

201 X2V U'/

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

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUS'( BE RE
NOTE: General Partners MAY NOT be changed on the form;

an amendment must be filed to change a general partner.

GISTERED AND ACTIVE WITH THIS OFFICE.

CR2E003 (10/02)

12. GENERAL PARTNER INFORMATION 13. ' ADDRESS CHANGES CONLY
DOCUMENT # V09925 STREET ADDRESS
NAME BACK ONTO BASICS, INC. :
sTReeT aoRess | 6373 S0. SUNCOAST BLVD CTY-ST7 1
erv-sr-ze . | HOMOSASSA FL 34446 - '
DOCUMENT # : o5
OCUME = e STREET ADDRESS
e — - OO s senn o
STREET ADDRESS — - =z AT ¥ 2303 PR~ #om
= s oTY-sT-2P D2A303--01026—008 #2393, 76
[ITY-ST-2iP - e
DOCUMENT ¢ o STREET ADDRESS. |
~ NAME - T e E—
.
STREET ADDRESS CITY-57-2IP
CITY-ST-2IP . . e e . -
DOCUMENT # T STREET ADDRESS
NAME
STREET ADDRESS
: CITY-ST-2IP
CITY-ST-2IP ’
DOCUMENT # STREET ADDRESS
NAME
TR
STREET ADDRESS CITY-$T-2iP
CITY-ST-Zip
DOCUMENT # STREET ADDRESS
NAME
STREET ADDHESS
_ CITY-ST-21p
CITY-ST-21P

SIGNATURE:

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated
indicated on this report is true an i
the receiver or trustee empd

d accurate and that my
d to execute ti

signaty

reffort as pefQuired by Chapter 621

hall have the same legal effect as if made under

in Section 119.07(3Xi), Florida Statutes. | further certify that the information
oath; that | am a Generat Partner of the Iimitedﬁrtnership or

}

) G Ceckl i B o
=0 i/zrs , 073 3$2-843-994 2

Date Daviirre Phone #




