DAkl olico s

2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A96000001889

1¥  88¥pi00

iFILIED
03 JAN 27 PN 337

1. Entity Name

LEA FAMILY PARTNERSHIP, LTD.
Principal Place of Busingss Mailing Address
C/O JOSEPH J. NOLA. PA. G/O JOSEPH J. NOLA. PA,
1674 WILLIAMSBURG SCQUARE 1674 WILLIAMSBURG SOUARE
LAKELAND FL 33803 LAKELAND FL 33803

SECRETARYOFSTATE
TALLAHASSEE, FLLORIDA

2. Principal Place of Business 3. Mailing Address

VGBI

Suite, Apt. #, etc. Suite, Apt. #, elc.

DUE BY MAY 1, 2003

City & State City & State 4. FEI Number §Q-34(4000 Applied For
. ) Nat Applicable
2 Country - o Country 5. Certificate of Status Desied [ fg-g?q Addtional )
5. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
NOLAN, JOSEPH 4
1674 W||.L|AMSBURG SQUARE Street Address {P.O. Box Number s Not Acceptable)
LAKELAND FL 33803
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered
ihe cbligations of registered agent,

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or prnted name of registered agent and title if applicable.

DATE

8. Capital Contributions
as Shown on record.

$250,000.00

in FLORIDA to date.

10. Amount of Capital Contributions

11. MAXE CHECK PAYABLE TO FL. DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATIQN

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.

CR2E003 (10/02)

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME NOLAN, JOSEPH J
sreeer oovess | 1674 WILLIAMSBURG SQUARE -
orv-srze | LAKELAND FL 33803 ’
DOCUMENT # STREET ADDRESS '_. ' ILI !_J 1 l—-l l::l 1 1 !:l
oo Dis28/03--01025- 13!’5 #1417, 25
STREET ADDRESS
CITY-ST1-2IP
GiTY-5%-7IP
DOGUMENT ¢ STREET ADDRESS
NAME
STREET ADORESS GITY-ST-ZP
CITy-ST-2IP -
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS CITY-ST-21P
CiTy-ST-2IP -
D NT
OCLUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-ZiP -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS OITY-ST-2P
CITY-8T-2IP -

14. | hereby certify that the information supplied with this filing coes not quality for the exemption stated in Section 119.07{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 oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapler 620, Florida Statutes

SIGNATURE:

(~22 03 gc5648270

SIGNATURE AND TYPED QI PRINTED NAWGNING GENERAL PARTNER

Date Daytima Phone #




