e g
2002 UNIFORM BUSINESS REPORT.(UBR) :
[}OCUMENT # A96000001858 N
1 Entity Neme { ] >
pid : Lcudm\' R\:UEEE‘IEOHS , =
#| -. LANGWORTHY FAMILY PARTNERSHIP, LTD. U\‘}J\S .o
el \,_, .__,” Lo
Pﬂ‘h 0 .w - / , '/..f
Principal Place of Business Malling Address (?? ﬁﬂt\{ 28 S o
15175 RESTER DRIVE 15175 RESTER DRIVE . f9o P e R
BRQ_{)KSVILLE FL 34613 BROOKSVILLE FL 34613 '
-
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc Suite, Apt. #, elc DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
59‘3408842 Not Applicable
ap . Gountry N Couniry 5. Certficate of Stalus Desied [ $8-79 Additional
N —— _ —_ ; - - Fee Required ___ _ .|
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
S =Pk = e sk Sm—
e e A SN Tl B0 oy SO e T DT Sem e e T e Ealas —c?—:.. — J,_,..‘— i:P Nc\‘ i B =
GASSMAN’ ALAN S Street Address (P.O. Box Number i is | th Ac:cept ble) '
1245 COURT STREET, SUITE 102 SIM3_COoOmpaROT AL l,i&\l
CLEARWATER FL 34616 {
Cit | .Zip Code
Bagi FL 13026
8. The above named entity submits this statement for the purposae of changing its registered office oflregiste®sd agent, #r both, in the State of Floriga.
&l F 2
S!IGNATURE 2 ’ '
Signature, typed ipr printed name of registe: ent and title if applicable DATE
9. Capital Contrioutions ¢ w'ﬁl jia ibutions 11, MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $250'[m\0:60 i Emﬁﬁ _ . SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENESAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocument+ | POB000D78881 b=
AME PG LAND COMPANY, INC. STREETADDRESS : s
street anoRess | 15175 RESTER DRIVE CITY-ST-2P E
cr-s-zp | BROOKSVILLE FL 34613 e 5
DOCUMENT # _ IDL}UL[—:I"_"‘!-:'J.b r1I— L
NAME STREET ADORESS 0557020101 2--002
STREET ADDRESS o g Pyt v
-omestze | e R ST e G -/ - -
OUCUMENT # STREET ADDRESS
NAME |
~{=STREET ADDRESS ™[~ = S RS —cmf po i‘P =|———== = = T —
CITY-ST-21P ! s
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
/ CITY-ST-2IP
|| CY-$T-2P
i
- DOC%N' STREET ACDRESS
[ NAMERY
; STREET 4DDRESS s
| omv-drze eiry-st-2p
:
! DOCUMENT# STREET ADDRESS
| naME
| STREET ADDRESS P
CITY-ST-20P

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
Aoffect as if made under cath; that | am a General Partner of the limited partnership or
platutes

965 not qualify for the exem

14. I'hereby certify that the infor
ature shall have lh =2

indicated on this report is
the receiver or trustee

SIGNATURE: L/a £/08  35309%-2&0/

 S|ENATURE AND TYPED OR PRW'ED NAME QBIGNING SENERAL PARTER Dale Davtima Phone #



