4y b i "

2002 UNIFORM BUSINESS REPORT (UBR) Al FAﬁHJBV kL
DOCUMENT #  A95000000101 ". FILED
1. Entity Name

oR : 03
SESSIONS FAMILY LIMITED PARTNERSHIP 02 8P% 11 PRHIZ
SECRETARY OF STATE

Principal Place of Business Mailing Address ;AL'L A HJA SS EE B L OR‘D A
1507 SUNSET POINTE PLACE 1507 SUNSET POINTE PLACE
KISSIMMEE FL 34744 KISSIMMEE FL 34744
S—— — I RRC ARG U

Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002

City & State City & State 4, FEI Number Applied For

59-3290365 Not Applicabie
Zip Couniry i Country 5. Certificate of Status Desired O fe%'g?q tﬁgd;tional
6. Name and Address of Current Registered Agent” ” " 7. Name and Address of New Registered Agent
Name

SESSIONS, RAYMOND R JR. Street Address {P.O. Box Number is Not Acceptable)

1507 SUNSET POINTE PLACE

KISSIMMEE FL 34744

City FL Zip 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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. DATE
8, Capital Contributions $1 597,209 m 10, Armount of Capilal Contributions 11. MAKE CHECK PAYABLE TO 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 13. ADDRESS CHANGES ONLY

DOCUMENT # STREET ADCRESS

NAME CARROLL, FAYE C TRUSTEE

street apoRess | 1507 SUNSET POINTE PLACE R —

cmv-st-ze | KISSIMMEE FL 34744 e

DOCLMENT #

e SESSIONS, RAYMOND R JR. PIFETAODRESS

sraeer aookess | 625 LAKESHORE BLVD, . 1MO0=s3231323261 ——52
orv-stze | KISSIMMEE FL 34744 sy 04/22 /0201 DR 313
DQCUMENT # T ' ’ . i EEEELIE, 25 ReRED2E 25
":JAPME SESSIONS, MARK C STREET ADDRESS & =
syaet acoress | 1507 SUNSET POINTE PLACE CITY-ST-2IP

an-sT-2p | KISSIMMEE FL 34744

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS Tv-sT

CITY-ST-2P omv-st-2

DOCUMENT # STREET ADDRESS

NAME '

STREET ADORESS .

CITY-51-21p eim-sr-ze

DOCUMENT ¢ STREET ADDRESS

NAME

STREET ADDRESS V-5

CTY-8r-2p Y otz

t qualify for the exemption stated in Seclion 119.07(3)(1), Florida Statutes, | further certify that the information
shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

ired by Chapter 620, Florlda Statutes
YOI§L7-7247_
i
2 1250 A Mok Seccions 4452002

SIGNHIURE AND TYPED QR PRINTED WAME OF SIGNING GENERAL PARTNER Date Davtime Phona &

14. ! hereby certify that the information supplied withy this filing does
indicated on this report is true and accurate apd that my sign.
the recaiver or trustee empowered 10 execu i

&GNATURE%#-’

1Iv 2029100

CR2EQ03 (9/01)




