wIANLL el FIEmE

2002 UNIFORM BUSINESS REPORT (UBR) FIL

DOCUMENT # AS4000000916 )

1. Entity Name h

THE OLD MORGAN, LIMITED o ' SECRETARY
02 MKY-LAHARSE: 5L -
Principal Place of Business Mailing Address ) T o
1415 DEAN ST. 1415 DEAN ST. selit ‘,{N‘J‘S‘LE'FES{SDEA
FORT MYERS FL 33501 FORT MYERS FL 33901 TALLARASST

RAFRAB MR R WA

2. Principal Ptace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DUE BY MAY 1, 2002
City & State Cily & State 4. FEi Number 5 053 . Applied For
- e e L e e e 0 e S 6 7692 ) Not Applicable
& Country Zp Country 5. Certficate of Status Desied [ 98-/ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
* Name .
DAVIES‘ CHRISTOPHER N Eso Street chre'sfs (P.O B::\Ifmner i;tot Acce‘;;b\e)ﬁﬂvz ‘
12601 WORLD PLAZA LANE 276 THMzAmIT TRAZ. WORTH
SUITE #2 2
o

FORT MYERS FL 33907 o SrTE L] RIS

PMAPLLES (INT-X

g

8. The above nan for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
.
SIGNATURE Ctavtofum_ . DAVIES A 26,209’)"

Signature, typed or printed name of registered agent and litla if applicable. DATE

8. Capital Contributions $550 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on recerd. ! in FLCRIDA 1o date. SEE REVERSE SIDE FQR 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 13, ADDRESS CHANGES ONLY
socuments | P94000048859 STREET AUDRESS
NAME THE OLD MORGAN, INC.
et aooress | 1415 DEAN STREET CITY-ST-2P
erv-s-ze | FORT MYERS FL 33801 -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
ST 0TS I - e = s CITY-5T-2P | mm = = - ”
- OOOO0SSSaESTH 9
MENT # " y éﬁ:““ 24
DOCY STREET ADDRESS . ~Ds/ J02--0i026--024
NAME WM_
STREET ADDRESS ' - h .
CITY-5T-2IP
CITY-5T-2P
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS
CITY-ST-2IF
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-S7-2IP
CITY-S7-2P
DOCUMEN # o L STREET ADDRESS
NAME
STREET AFDRESS
cE A CHTY-§7-2P
ome-SToEP

iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am a General Partner of the iimited partnership or
eport agrequired by Chapter 620, Florida Statutes - :

14. | hereby certify that the information supplied with th;
indicated on this report is true and accurateggnd 4
. the receiver or trustee empowered to exec i

SIGNATURE: __ SIGN/ -2 EQUIRZDA. Jnen. Y2l  233-332-8%7)

SIGNATURE 2D TYFED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dals Daytime Phane #

1y 6e5¥100

CR2E003 (8/01)



