STAFLE CHEUR HEHE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR) T

DOCUMENT # A93000000919

1. Entity Name

CARON FAMILY LIMITED PARTNERSHIP

Principal Place of Business Mailing Address
4562 S KIRKMAN ROAD EKIRKMAN ROAD
ORLANDO FL 32811 ORLANDO FL 32811
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2. Principal Plage of Business 3. Mailing Address “"]Ill I
5¥ S, Likftawmsn RO Save
Suite, Apt. #, etc. Suite, Apt. #, etc.
iufTE- p = D!UE BY MAY 1, 2003
City & State City & State 4. FEI Number 65,.0433505 Applied For
G‘MAN‘D"’ R Not Applicable
Z|pjl/2 /( Coz?%4 “P Country 5. Ceriificate of Statug Dasired ~ [J geaeg?q lﬁgﬂ“""a'
6. Name and Address of Current Regtstered Agent 7. Name and Address of New Registered Agent
T ’ Name ’ ’ )
DOUMAR CURTIS, CROSS, I.AYSTROM & PERLOFF
C/0 JEFFREY S. WACHS, ESQ. Street Address (P.O. Box Number is Not Acceptable)

1177 S.E. 3RD AVE.
FT. LAUDERDALE FL 33316-1197

City ' FL Zip Code

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

SIGNATURE
K Signature, typed or printed name of registared agen and litle if applicable. DATE

9. Capital Contributions $10 000.00 10, Amount of Capital Contributions O 11. MAKE CHECK PAYABLE TD FL. DEPT. OF STATE
as Shown on record. ! in FLORIDA to date. SI:E REVERSE SIIE 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.

CRZE003 (10/02)

12, B GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMEAT ¢ STREET ADDRESS
NAME CARON, RAYMOND F MD .
sheeT anoress | 5852 MEDINAH WAY . ary-si.zp i '""'"‘-1-.__ s |
crv-st-ze | ORLANDO FL 32819 ~r I L‘J i 18.'" 133“"{!1 3 4105 #%150.00
DOCUMENT 2
STREET ADDRESS
NAME
STREET ADDRESS s
GiTY-ST-2P Giry-S7-21P
DOCUMENT # )
STREET ADDRESS
NAME
STREETADDRESS | — 7 - e B - - - T ST e
CITY-ST-21P
CITY-ST-2PP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS 512
CITY-ST-7IP GT-s-2
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS s
CITY-ST-21P omy-s1-21
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS N
CITY-5T-2P =

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Fiorida Statutes, | further certify that the information
indicated on this report is true and aeewrateand 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 trustee empoweregfo executdthis report as required by Chapter 620, Florida Statutes

ARE REQUIRED SS9/ ¥ 72907527

oTYp OR PRlN‘I‘ED NAME OF SIGNING GENERAL PARTNER Date Daytima Phona #

SIGNATURE: ___Sl

1v  +6¥8000



