2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (uan)

DOCUMENT # A96000001829
1. Entity Name -
SIX E PARTNERS, LTD. FILED
. an
03 APR 30 MG 32
Principal Place of Business Mailing Address E
12324 SUMMEPORT LANE 12234 SUMMEPORT LANE QET Mf‘{ GF 3T AT
WINDERMERE FL 34786 WINDERMERE FL 34736 LAHASSEE, FLORIDA
S ——— S N
Suite, Apt. #, etc. Suite, Apt. #, etc. . [ -
Dli.,EQ\ B8Y MAY 1, 2003
City & State City & State : 4. FEI Number 59.34@?942 Applied For
) Not Applicable
Zie Country Zip Country 5. Centificate of Status Desired [ ?ese;gl Aditional
6. Name and Address of Current Registered Agent 7. :Name and Address of New Reglstered Agent=_ = -
Name N
ENGSTROM, DEANC S X
Street Address (P.O. Box Number is Not Ac (Pptable)
12:3; E:MF?EE I:ERT;;NE . e T T Ll SNl s e 1 o
WINDERME 34 04/20/ 03 ~01089--D11  #hZE, 25
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 obligations of registered agem.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicate. CATE

STAPLE CHEUK HE:x

9. Capital Contributions 10. Amount of Capital Contributigns 11. MAKE CHECK PAYABLE TO FL. OEPT. OF STATE
as Shown on record. $1 536,000.00 in FLORIDA to date. . /; 9}3 8,000, SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 1S 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

13, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENS # '
. STREET ADDRESS
NAME ENGSTROM, DEAN C
stReeT apoRess | 12334 SUMMEPORT LANE CITY-S1-21F
ore-st-ze ) WINDERMERE FL 34786
DOCUMENT # . STREET ADDRESS
HAME ENGSTROM, MARY R
streeT aporess | 12334 SUMMEPORT LANE CITY-§T-2P
cmv-st-zp  t WINDERMERE FL 34786
DOCUMENT # I e S *"I’smemnnasss' e S
NAME ’ - - -
STREET ADDRESS CITY-57-2IP
CITY-§1-2Ip -
[ JCUME
JCUMENT # STREET ADDRESS
1 AME
) LTREET ADDRESS CiTY-ST-2IP
CiTY-ST-21P -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-5T-7ip *
DOCUMENT # STREET ADDRESS
NAME }
STREET ADDRESS
CITY-5T1-2
CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oaib; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: &yﬁh]/ﬁ (Za iR UIRED _3r§-43

SIGNATURE AND TYPED OR PRINTE MAME OF SIGNING GENERAL PARTNER Date Daytime Phong #

dd 6&¥ele0

CR2E003 (10/02)



