AL ,.;,«{-\ Vi L
2003 LIMITED PARTNERSHIP AP D
UNIFORM BUSINESS REPORT (UBR FiLED
DOCUMENT # A93000001411 oo 0T
1. Entity Name 03 B 22 A

COLEMAN FAMILY PROPERTIES, LTD.

51-‘_1;;’{\1 i -5 e £
TALLARASSEE T
Principal Place of Businass Mailing Address
14289 COUNTRY ESTATE DR. 14269 COUNTRY ESTATE OR.
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787
2. Principal Place of Busip S ] 3. Mailing Address ”Il‘l” ml ‘|||I ”I” |Im |I‘” I|||| Ilm ||‘|| “l“ I\||I”|I|‘ n“ ‘“I
211 Lgkgﬂjsg Drive (211} LAKESIDE DRIVE
Suite, Apt. #, etc. Suite, Apt. #, etc.

DUE BY MAY 1, 2003

City, & State City & Stge 4, FEI Number Applied For
_QLl_ﬂuﬂll F L OJ’I;_J » FL 593215330 Not Applicable

3 ipg o 3 CT;WS A 325 8 ) 3 Coutry A 8. Certificate of Status Desired O g?e--ﬂrfq L‘:?gji“"”a'
6. Name and Ad::lrass of Current Registered Agent e 7. Name and Address of New Registered Agent
Narr + :
COLEMAN LABORATORES, INC.. .~ _ . ... Lo pies Lnc.
14289 COUNTRY ESTATE DR Street Address (P.Q. Box Number is Not Acceptable)

WINTER GARDEN FL 34787 : 214 LAKESIDE PRIVE

“ORLANDO FL | 32503

8. The above named entity Sybmi i or the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept -
the obligations f /
fent~ chael A C /
SIGNATURE . ?f‘df! en Mu q€ P olémdn }-7-2008
Signature, typed or printed name of registerad agent and title it aﬁpl?abla. DATE

9. Capital Contributions $ggom X 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. DF 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 INFORMATICN 13. ADDRESS CHANGES ONLY

pocument # | P93000087359 STREET ADDRESS :
MM COLEMAN LABORATORIES, INC. 211] LAKESIDE PRIVE
sweer aooness | 14289 COUNTRY ESTATE DR. CTVSTp s
orv-si-ze | WINTER GARDEN FL 34787 ORLANDO . FL 32803
DOCUMENT # i
STREET ADDRESS
NAME
STREET ADDRESS ot ~ — S ——
CITY-ST-2P Ty-St-2Ip TOoOOIO94 1717
TP I3+ oS
Coen 11D JH L kAl
DOCUMENT ¢ STREET ADORESS -
NAME i
STREET ADDRESS CiTY-ST-1p
CITY-ST- 2P - el s - - .
DOCUMENT #
STREET ADDRESS
NAME
$TREET ADDRESS
CITY-5T-2P c-sT-z
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS o
CITY-ST-2IP S
DOCLMENT #
STREET ADDRESS
NAME
STREET ARDRESS st
CITY-ST-ZIP S

14. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes, | 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 trustee empowered 10 gxecute this rgpopr as required by Chapter 620, Florida Statutes

. éa eman. I-12008 (401

Date Daytime Phore #

GENERAL PARTNER

SIG NATU R E : SIGNATURE AND TYFED OR PRINTED NAME OF SIGNII

FO o

1y Ge99100

CR2E003 {10/02)



