Q2iAFLE AU HEAE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

L NI o -

DOCUMENT # A9

1. Entity Narne

THE FAIRE HARBOUR LIMITED PARTNERSHIP

6000001918

" Principal Place of Business
358 CR 207-A

Malling Address
P.O. BOX 699

ST

4.

LTARY U

FILED

03HAR 10 AMII: 25

e o
PR A)
ag'u £

EAST PALATKA FL 32131 HASTINGS FL 32145 4

. i

2. Principal Place of Business

Suite, Apt. #, etc. ite, Apt. #, .
uie. Apt . gte Sulte, Apt. #, etc DUE BY MAY 1, 2003

City & State e City & State - - - 4. FEI Number 59‘3385595 : tE Applied For -
. ’ Not Applicable
Zi t Zi Count iti
P Country P ouniry 5. Cerlificate of Status Desired | $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MAIER, GAIL E
358 CR 207-A Streat Address {P.O. Box Number is Not Acceptable)
EAS PALATKA FL 32137

City 'Zip Code

FL

8. The ahove 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 agent.

SIGNATURE

DATE

Signature, typed or printad name of registersd agent and titte if applicabla.
8. Capital Contributions 10. Amount of Capital Contributions < o #1. MAKE CHECK PAYABLE TD FL. DEPT. OF STATE

as Shown con record. $-15'm'm in FLORIDA to date. \S, 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.

3z GENERAL PARTNER INFORMATION | KX ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
HAME MAIER, ALBERT CARL
swreET anoness | 358 CR 207A CTY-S7-2P
uv-size | EAST PALATKA FL 32131 R
DOCUMENT 4 : : l?ii:“!'.:éu fvlu#: 1. .ﬁ l ;;9'?3'3 5
STREET ADDRESS | ™"~ D335 -~ HhLds.
g MAIER, GAIL ELIZABETH _ :
- STREET ADDRESS -358 CR 207A- pideint ' ¢ emam e~ . CITY .ST z;;‘*:_r e T T ST = =
cmv-s1-2p | EAST PALATKA FL 32131
DOCUMENT # STREET ADDRESS
NAME
STREET ADDAESS CiTY-5T-2P
omv-sr-2e -
DOCUMENT
UMENT 4 STREET ADDRESS
NAVE
STREET ADDRESS CITY-ST- 2P
CITY-ST-21P -
DOCUMENT #
STREET ADDRESS
STREET ADDRESS ‘t \
-58T-7IF
CITY-87-2IP o=t W .
- .‘ .
GOCUMENT # .
STREET ADDAESS
NAME
STREET ADDRESS
CITY-5T-2IP
GITY-ST-2IP

14. | hereby certify that the Information supplied with this filing does not qualify 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 signatura shall have the same iegal effect as if made under oath; that | am a General Partner of the limited partnership or
the raceiver or trustee empowered to exacute this report as required by Chapter 620, Flonda Statutes

- o-03

Data

Bo-305-FHSS

SIGNATURE: __ \S “@4&‘5@ GROUIRED

ANDTYPED OR PRINTED NAM*F SIGNING GENERAL PARTNER Daytime Phone #

CR2FNO3 (10/02)



