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2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # A920000001 23
1. Entity Name
FRAZIER LTD. D3IAPR |1 PH 2: 38
— . — ' -..LI1'._":’\I':‘! Sfln\TE
e e o sinese - Mising Addrees oA K6 AHASSEE. FLORIDA
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223

AR

2. Principal Place of ings 3. Mailing Address
£y 7?‘##; Or A0 Box ¥2%/
Sunte Apt #, etc. Suite, Apt. #, etc. v ) 0
i’[ M«?"?] DUE BY MAY 1, 2003
City &,5tat —~— City & Stat , 4. FEi Numb Applied F
l}%" &é'/{ll‘SéUuq /:‘Z 23 7/") l)ﬁ /éfwl yéﬂ) hmer 65-0362971 N:tp::)pli::)arble
Z§3 > / LS, ;/o;\/l:iq /‘i'./ Vs ap L’/ 3 2. / g?:{;;iﬂ §. Certificate of Status Desired B g:; gesq Sg:&tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name~ R : )
FRAZIER, ROBERT C Fraarie, fobirtC
Street Add (PG, ber is Not Acgeptable)
EGLEWO0D FL 020 R By 0 B et 3 07
Nl Pr fres bw*? FL | 5504

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept

the obligations of registeged, agen
%M%LW JZsfrn & 7-o2

SIGNATURE

Signature, fyped or printed name of registared ag@ﬂt and title it applicable. . DATE
9. Capital Centributions $6 324 200_00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ! in FLORIDA 1o 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 INFORMATION 1= ADDRESS CHANGES ONLY
oocument ¢ | P92000006388 STREET ADDAESS #
e AGGRESSIVE INVESTMENTS AND PROPERTY MAN § 220 BueHoony On 75 Mot 509
staeeT anoarss | 2950 N. BEACH ROAD A324 TY-5T-2P i
cr-si-ze | ENGLEWOOD FL 34223 _ emsr S ~ ﬂ}ﬁ/m bUV9 L 33T
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS sT-7p
CITY-S8T-2IP o
DOCUMENT # . . L s 4 e s
s STREET ADDRESS AL e e =
STREET ADDRESS o ULh i j U -."' =i H_I l | e I Ij il -“."-ﬂ‘.,:j;_ti D
CITY-ST-217 eresr
MENT ¢
DOCU STREET ADDRESS
NAME
STREET ADDRESS :
CITY-$T-2IP
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME :
STREET ADDRESS
CITY-ST-Z1P pnesTer
DOCUMENT £ STREET ADDRESS
NAME
STAEET ADDRESS
OTY-§1-2P
CITY-ST-2IP

14. | hgré'by cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. 1 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 Partner of the limited partnership or
the receiver or trusiee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE W?Aﬂﬁé@% Uﬂ@ﬁ?f v Pl froiarin A T3 PO SCTIPL2 WS

SIGNATURE AND TYPED OR PRINTED NAI@OF SIGNING GENERAL PARTNER Date Daytime Phone #
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