-~

S1AFLE UCHECK HERE

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

07 MAR 25 PHI2: 31
cE CRETARY OF STATE

DOCUMENT # A94000000649

1. Entity Name

ALAN BRUCE INVESTMENTS PARTNERSHIP, LTD.

I¥  Sz28000

U\LLN ASSEE, FLORIDA

Principal Place of Business Mailing Address

2301 - SILVER STAR ROAD
ORLANDO FL 32004

2301 SILVER STAR ROAD
ORLANDO FL 32804

RadH

2. Principal Place of Business

3. Maiiing Address

LT T

Suite, Apt. #, etc.

" Suite, Apl. #, etc.

City & State

City & State

DUE BY MAY 1, 2002
Applied For

4. FEt Number

59-3241826 Not Applicable
Zi Count Zi Count
P oumiry P ountry 5. Certficate of Status Desireg (] 9879 Additional
Fea Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registared Agent
Name

WILLIAMS, BRUCE E
2301 SILVER STAR ROAD
ORLANDO FL 32804

. - -

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,

SIGNATURE

DATE

Signature, Typed or printed name of registered agent and titte if applicable.
9. Capital Contributions $1 985 000 m 10. Amount of Capital Contributions 11, MAHE CHECK PAYABLE T DEPT. OF STATE
as Shown on record. PR 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.

ADDRESS CHANGES ONLY

12, GENERAL PARTNER INFORMATION 13.
DOCUMENT ¢ P94000026820 S
STREET ADDRESS &
HAME ALAN BRUCE INVESTMENTS COMPANY =
et sooeess | 2301 SILVER STAR ROAD S 8
CITY-ST-2IP ORLANDO FL 32804 ﬁ
DOGUMENT # STREET ADDRESS ©
NAME
STREET ADDRESS
CITY-ST-2F «
CITY-$T-21P
A LR 8y = s A et
DOCUMENT # 71 /02 --0ins
o STREET ADDRESS “U ’ N1 /02 --01093-—-010
_STREET ADDRESS - - . o
CITY-ST-2IP
CITY-5T-2F
H
DOCUMENT STREET ADDRESS
NAME ‘
STREET ADDRESS CITY-57-2F
CITY-5T-2P ]
'
DOCUMENT STREET ADDRESS
NAME
STREET ADDRESS irv-5r-2
CTY-5T-2P -
COCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
OTY-57-2F -

14, | hereby certify that the infermation supplie
indicated on this report is true and

the receiver or trustee empow

e and th

jng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
y signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or

‘eport as reqyred-by Ch
G ‘/: Brice £, Willigms _ IJ20j03 *7 H07126525 3

er 620, Florida Statutes

s.ncﬁruns AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daytime Phone #



