| ¥
2003 LIMITED PARTNERSHIP -\
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A94000000901 - .
1. Entity Name DIWSIUN UFRY OF 3 TAlE
WRIGHT FAMILY, LTD. 03 ¢ TioNs
JUN :
N30 Ay 8: 1y
Principal Place of Businass Mailing Address J
1620 MAYFLOWER COURT. #2084 1620 MAYFLOWER COURT. #208A
WINTER PARK FL 32789 WINTER PARK FL 32789
S — LT
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2003
City & State City & State 4. FEI Number 59'3256715 Applied For
Not Applicable
Zp Country ap ~ Country 5. Certifi_cate of §tétus Desired 0o ?g.g:‘lﬁ?ed;tional"
6. Name and Address of Current Reglstered Agent 7. Name and Address of New ﬁegistered Agent
Name
WRIGHT, CHESTER H
1620 MAYFLOWERCGURTT #208A -_;SlreeLAddress..(RD..Box NumberisNotAcceptabla) = = . .~ .
[ S L TRy AT 3 1!1""an i el
L - o e F
W|¥TER PARK FL 32789 i_!l’_:l,' ,,1“ Uq"“ Uj.!}i’_‘jh““ljﬂ ;;:I_I j.. Tr.'.:;
' City ' FL [ 20 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
the chligations of registered agenit.

SIGNATURE
Signature, typed or printed nama of ragistersd agent and tidle if applicabla. . DATE
9. Capitai Contributions m m 00 10. Amount of Capital Contriputions ’ 11. MAKE CRECK 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.

STAPLE CHECK HERE

1 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME WRIGHT, CHESTER H
smeeT aooaess | 1620 MAYFLOWER COURT, #208A CIN-gT-2p ‘
orv-stzp  |WINTERPARKFL32788 ¢~ ¢
DOCUMENT # T EHEUTTSEST e L
STREET ADDRESS s ddT. il
NAME s erd -1
STREET AQDRESS U g~
CITY-ST-2IP
GITY-ST-ZiP. - - - —— . Y N - . -
D .
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
OITY-5T-2P
_CI-§T-21p : . i -
[, ‘
OCUMENT £ STREET ADDRESS
RAME
STREET ADDRESS LITY-ST-7F
CIrv-ST-2p i .
D
OCUMENT # STREET ADDRESS
NAME ‘
STREET ADDRESS CITY-ST-71P
CITY-ST- 28 —
nocUM
OCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2P
CITY-ST-2P "~

14, | hereby cerlify that the infermation suppiied with this filing does not 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 legal effect as if made under oath; that | am a General Pariner of the limited partrership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: ng/mﬂ‘m REQUIRGhester H. Wright 4/23/03 407-673-0297

BIGNATURE AND TYPED OR FRINTED NAME OF 5IGMING GENERAL PARTNER Date Daytima Phore #

v 0S18000

CR2E003 (10/02)




