2000 UNIFORM BUSI

SS REPORT (UBR)

DOCUMENT #

1. Entity Name - .

A9500001502 -~

THE MORGAN FAMILY LIMITED PARTNERSHIP

BILED
TARY OF STAIE
nﬁgféﬁ' OF CORPORATIONS

Principal Place of Business
1109 BRYN MAWR
LAKE WALES FL 33853

Mailing Address
1103 BRYN MAWR
LAKE WALES FL 338534333

a0 JUN 19 PH 1229

(T AT

2. Principal Place of Business

.3, Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-3338810 Not Applicable
Zi C i Count iti
P ountry Zp uniry 5. Certificate of Status Desired [} $8'75 ﬁfddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e =T g e & e -.—_:;‘-—.“...w‘.—..:;v_—.‘;_w——e_r-_«.;._ _fNamé._-.a_._ " ™ - e T 2 T T A, A e

VREELAND, JOHN K
ONE LAKE MORTON DR.
LAKELAND FL 33801

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 registered agent, or both, in the State of Florida.

SIGNATURE

Slgnature, typed or printed name of registered agent and ttle it applicable.

{NOTE: Registerad Agent signature rgquired when reinstating)

DATE

J
e

8. Capital Contributions
as Shown on record.

$2.000,000.00

10. Amount of Capital Contributions
in FLORIDA to date. (4420 3 3

11. MAKE CHECK PAYABLE TO DEPT. OF STATE ]
SEE REVERSE SIDE FOR FEE INFORMATION /-

£

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST € REGISTERED AND ACTIVE WITH THIS OFEICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

3

Z

;
f

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
E MORGAN, JAMES D | STREET ADORESS
streer aobress | 1109 BRYN MAWR -~ ~7
erv-sr-ze | LAKE WALES FL 33853 _ o §1-2
DOCUMENT # A -
v MORGAN, GLENDA G RS o
smeeraooress | 1109 BRYN MAWR SIS S 1 el —— B
crv-st-ze | LAKE WALES FL 33853 - s7-28 I ID.-"QQ:‘_UTD?:“:UID
T — — b (2 oo Tl o J 3 eVl 5
T T e R, o == == Emﬁm: e, = e D S s ta
NAME
STREET ADDRESS
oY - 5T- 2P
CITY-ST-2P
DOCUMENT #
v STREEF ADDRESS
STREET ADDRESS
CTY-ST. 2P CITY-ST-2P
DOCUMENT # !
e STREET ADDRESS ;
CTY-ST-2P CiTY-ST-2P
ﬁm* STREET ADDRESS
STREET ADDRESS
CTY-5T-2¢ CITY-5T-2P

14. 1 hereby certify that the information suppfied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infqrmatian

ol Dok Al
1

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am a Genaral Partner

the receiver or trustee empowered 1o execule this report as required by Chapter 620, Florida Statutes

SIGNATURE:

_LENATURIIIRINRED  Yhte B rengree  s-50-00 _ J57-070341,
}dismrum-: AND TYPED OR Pn:mpMEOan}ft GENERAL PARTNER [#} Dats ‘ A —to0E #

e I ned paningiaing Ui

;

e

74

)
5



