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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A93000000059

1. Entity Name F ’ L FD

b
FLORIDA CONVENIENCE PARTNERS, LTD. \
O2MAY -1 AM[1: 29
Principai Place of Business Mailing Address LDECR ETARY OF STATE
1636 WOODWARD ST, 1836 WOODWARD ST. MLLAHASSEE, FLORIDA
QRLANDO FL 32803 ORLANDO FL 32803
i _#, elc. i . #, etc.
Suite, Apt. #, elc Suite, Apt. #, etc DUE BY MAY 1, 2002
City & State City & State 8. FEI Number " Apaiiec-i_ For_
. 59-2946820 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Raquired
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' Name )
DETWE"'EH' MARLIN Street Address (P.Q. Box Number is Not Acceptable)
1836 WOODWARD ST.
ORLANDO FL 32803
City FL [ ZeCode
B. The aboe na WeQiLfor the purpose gfghanging ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE s, @ _
DATE
8. Capital Contributions $440 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TQ DEPT. QF STATE
" as Shown on record. P in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
e v * 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 N
DOCUMENT # H8554 STREET ADDRESS 5
NAME THE DETWEILER COMPANY <
smeetaooress | 1500 LEE ROAD, STE. 109 A §:
oImy-S1-2IP ORLANDO FL 32810 - e ﬁ
OOCUMENT # STREET ADDRESS o,
NAME DAVIDUK, RICHARD 5316 Shoreline Circle
sTReer aboress | 400 WILD QAK CIRCLE S
crv-st-20 | LONGWOOD FL 32779 r Sanford, FL 32771
pocuMenT? | TK24724 T T T T O TTT o s s e B - e UL DS D e .
NavE STRANG BACHMAN AND COMPANY STREET ADDRESS
sreer anoRess | 200 AVE. B, N.W. P
ur-sze | WINTER HAVEN FL 33681 e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
P CITY-ST. 2P
egsasn=—m"
DOGUMENT # e Ll LB b pe e = 22
REET A L plte C--1¢
e STREET ADDAESS 3 5/ 13702 UlﬂQ:\I Y
STREET ADDRESS H¥n ok . €2 o
aT_ST.2P CITY-ST-2 *
DOGUMENT #
NAE STREET ADDRESS
STREET ADDRESS
CITY-ST-2IP Giry-ST-2f

14. | hereby certify that the information suppliad with this filing does net 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 fegal effect as if made under oath; that | am a General Partner of the limited partnarship or

the raceiver or trustee empowered t is report agmequired by Chapter 620, Florida Statutes , _7
’ . u

SIGNATURE: _/ St e ahizc\:ba}d Daviduke '7//21%& §/0 RS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daviima Phone ¥

asronnn



