OlakLE LHELA HEhe

-, 2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A94000000649
1, Entity Narme
ALAN BRUCE INVESTMENTS PARTNERSHIP, LTD.
Principal Place of Business Malling Address
2361 SILVER STAR ROAD 2301 SILVER STAR ROAD i
ORLANDO FL 32604 QORLANDO FL 32604 ] .
2. Frincipal Place of Business 3. Mailing Address HIN" ‘lII “1" m““m ||”| |||||"m IIl” II”I Iml Ilm ll" |m
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2003
City & State City & State 4. FEI Number 59-3241826 Applied '.:Of
Not Applicable
Zip Couniry Zip Country 8. Certificate of Status Desired | Igeae.:?q lﬁ::letgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS, BRUCE E DEAN MEAD SERVICES, LLC
2301 SILVER STAR ROAD S 6061 AddeSS %ﬁgiblijhnbiﬁﬁlot Acceptable)
ORLANDO FL 32804
SUITE 1500
“BRLANDO FL | % %9%03
8. The ab amed entity submits th:s statemem for the purpos m it office or t, Qr 1e Figrida, ﬁam fapniliar with), ang,accept
' the ;blz;:hgns of r:;;tye(ed agent , A GEQR g i&%) %\Ieéi i].e éii;%?ﬂﬁgﬁ g bﬁ%zm O§ 1 §1 ie rf{ember
SIGNATURE B éT Albert D. Capouano, Vice Pres. 2 <3
Slgnmure typed or printed nama of registerad agem\he’hlle if )tgble i Dlﬁ' E f
9. Capital Contrinutions $1 985 (m 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE T0 FL. DEPT. OF 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 INFORMATION ADDRESS CHANGES ONLY

pocument ¢ | PO4000026820 . STREET ADDRESS
NAME ALAN BRUCE INVESTMENTS COMPANY SnitEa oo |
street aooress 2301 SILVER STAR ROAD P 04/24/03—-01079—-014 #4526, 25
crv-st-ze | QRLANDO FL 32804
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-§1-2P
CTY-§T-21P )
DOCUMENT # STREET ADDRESS
NAME : .
TREET ADDRE!
STREET ADDRESS _ CITY-ST-2P
CITY-5T-217 . 1
R

DOCUMENT ¢ U / } STREET ADGRESS
NAME
STREET ADDHESS CITY-ST-2IP
CITY-5T-2P -~
DOCUMENT # STREET ADDRESS
RAME
STREET ADDRESS CHTY-ST-2IP
CITY-ST-2IP -

M
DOCUMENT 4 STREET ADDRESS
MAME
STREET ADDRESS I

CITY-5T-ZIP

CITY-5T-21P )

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerufy 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 parinership or
the receiver or trustee empowered to execyis-#mgreport as required by Chapter 620, Florida Statutes

NVE W ANY, GENERAL PARTNER '
URE ZZU0IRBR e EWwilligms 42 Jo) 2580

HIHE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dat Daytime Phona #

v £8E8000

CR2E003 (10/02)



