2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT{‘(E!BR)

STAPLE CHECK HERE

3
DOCUMENT # A95000002043 o
1. Entity Name
THE MAY FAMILY PARTNERSHIP, LTD
Pringipal Place of Business Malling Address
721 CONCH SHELL WAY , 721 CONCH SHELL WAY
PLANTATION, FL 33324 PLANTATION, FL 33324
2. Principal Piace of Business 3. Mailing Address
Suite, Apl. #, elG. Suite, ApL £, elG.
City & State City & Sale "4, FEINumber o pplied For
65-0628094 Not Appiicable
Zp Country Zip Gountry i $8.75 Additional
5. Certficate of Status Dasirad [} Feo Required
6. Name and Addresa of Cutretit Reglatersd Agent B . 7. Name and Address of New Reglstered Agent
Name '
MAY, GEORGE
_721 CONCH SHELL WAY.._ _. IS =Slireei-Adoress (PO Box Number is Mot Accestable)—— ——
TPLANTATION, FL. 33324
. City FL I Zip Code

8. The above named enlity Submits this staterment for the purpose of changing its. reglslereﬂ office or registered agent, or both, in the State of Fiorida. § am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Siynalun, brpdd o prned reme o rygisiae sgont and e Tapglicaish.
9. Capital Contribuions . 10. Amount of Capital Contributions. ‘
as Shwm on record. $5,000.00 in FLORIDA o chate, 5, pon .

R .-+ A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST.BE REGISTERED AND-ACTIVE WITH THIS OFFICE.
-~ ---NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed fo change 2 general pariner.

az T GENERAL PARTNER INFORMATION i 12, .. ADDRESS CHANGESONLY -
DOCUMENT ¢ :

3 : STREET ADDRESS .

NAE .| MAY, GEORGE ) . . -

sIReeTAbDRESS | T21 CONCH SHELL WAY ciTv- 5120

CITy-s1-2P PLANTATION, FL 33324KKKK >

DOCUMENT # A

STREETADORESS "

e MAY, GLORIA RFII o O Mt .
S1REeT AbDREss | 721 CONCH SHELL WAY év-sh.p N T s R =% i VSR T s
orrst-ap | PLANTATION, FL 33324 ’

DOCUMENT # v

NAME

STREET ADDRESS .

- - . - - - — §-CITY-ST-2p - - - - -

-CIT¢ -53-2F e N -
-D—m—M—" e e g R - e T AR T T T T Y
[ -

STREET ADDAESS

tv -$1-2P Cahv-st-2p

DOCUMENT & StREEt

NAME

STREETACC : ) otv-st-b

<y -st.ap .

| DOCUMBNTY e e ' STREEY ADDRESS

CME - . et o . R R
[ DORESS. |- < .- Coana - T . - - T - -
Dt it I AN 7 fomgmw |- B

. - " A ﬂ' 1 s " . [

. 14, | heraby certify that the information s
L _..Intikcaled on this repon Is true and
the récever or trusies empowere

o,

ol th thig Rling
u andthat my 3lgh
ute this report :

e shall have the same ﬁa’ efiect 23 Jf macde unoer cath;
ired by Chapter 620, F.

W tL : m .
SIGNATUR [ Wr%myﬁv%rﬂmm Prons #

qualify for the ‘exempbion §tased in Section 11907:3,(0 Florida Statutes. | I'unhercomfy that the Information [’

that ar7-‘/ Partner of the limiled parinership or .

"-q

7 7 ’

CR2E003 {10/02)



