2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR) F\LED

lv 2288000

DOCUMENT # A96000001413 .
1. Entity Name + s
LEWIS FAMILY LIMITED PARTNERSHIP 03APR 16 AH 7¢
Sl’_tn..i;\”f 1';: *ATE
A L_ %{ \:>\JE:§E rl_[] I[J;\
Principal Place of Business Mailing Address TALLA
1328 JENKS AVENUE 1328 JENKS AVENUE MJH
PANAMA CITY FL 32401 " PANAMA CITY FL 32401 .
I— N q“\QIIIIIIIIII!IIiIIIIIlIIIHIIHIIlIlIIIIIi||||lllIllllIIN\IIlll\lllll
Suite, Apt. #, etc. Suite, Apt. #, etc. \ DUE BY MAY 1, 2003 ‘
City & State City & State 4. FE! Number 59.3401342 Applied For
Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired O ?Se ;esqtz?:émnal
6. Name and Address of Current'Registered Agent 7. Name and Address of New Registered Agent
Name
LEWIS, JAMES E : ‘
1328 JENKS AVENUE - ’ : T Street Address {P.O. BEX Number is Not Acceptable) o
PANAMA CITY FL 32401
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. | am familiar with, and accept
the obligaticns of registered agent. .

SIGNATURE Signature, typad or printad name of registered agent and title if applicabla. DATE
9, Capital Contributions mo 10. Amount of Capital Contri 11. MAKE CHECK PAYABLE TG FL. DEPT. OF STATE
as Shown on record. $2,525,000.00 in FLORIDA to date. &I # Z/ ﬁf/aﬂtﬂ (> SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTEKED 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 § e s
] STREET ADDRESS S
we -+ |LEWIS, JAMES E " <
smeer soonss | 1328 JENKS AVENUE S ' g
crv-st-ze | PANAMA CITY FL 32401 ) TG i e B: el o g
DOCUMENT £ STHEET ADDRESS U R %
NAME {EWIS, LIDA N
STREFT ADDRESS | 1328 JENKS AVENUE CITY-5T-7IF
orv-s--zp | PANAMA CITY FL 32401
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-TIP
CITY-5T-21F ' - e
DOCUMENT # N streer aovress
NAME .
STREET ADDRESS CITY-$T-7IP
CITY-ST-ZIP -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CIRY-ST-29 i "
MENT #
DOCUME STREET ADDRESS
NAME
STREET ADRESS
CITY-ST-2IP
CITY-5T-2P

14. | nereby certify that the information supplied with this filing does net quality for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thatyny signature shall have the #6fe lelyal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execule thig refort as required by Chapler'620, Flprida Statutes

SIGNATURE: SRGF“"@L@' AEQIARED 4‘/3%95 HID- 76‘?‘@?77

N.A}uﬁ /ﬁu TYPED OR PRINTELF NAME OF SW GENERAL PARTNER !/ ? Date Daytime Phong #




