wIACLED LrIeis T

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A96000001983 L enEn
1. Entity Name r l/ﬂ"
CHURCH FAMILY PARTNERSHIP, LTD. ECRF},AR\ERP ORATIONS
DN!SION
" .
\ 03 FER 28 PH 5:06
570 FAiM LAKE DRIVE S8 AOTTRRE oRive
ORLANDD FL 32819 ORLANDO FL 32619
Suite, Apt. #, elc. Suite, Apt. #, etc. )
DUE BY MAY 1, 2003
City & State : Clty & State 4. FE! Number §8-3412893 Applied For
Not Applicable
Zip Country Zip Country - . $8.75 acditional
~ - 7 . 5. Certificate of Status Desired O Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent = — ™ '
Name
SAPP, JUDY
8705 PALM LAKE DRIVE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32819
City FL Zip Code
8. The above named entity submijs 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 okligations of registered
SIGNATURE B gt prin edﬂ-le/f registered agent and litle if applicable. / phfe
9. Capital c:orﬁp&mens * $8,000,000.00 10. Amount of Capital Contrioutions 1. MAKE GHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. in FLORIDA to date. 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. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ 574091
NAME CHURCH'S MARKET, INC. STREET ADCRESS
sreer aooeess | 8705 PALM LAKE DRIVE _
CITY-ST-2IP ORLANDO FL 32819 Ciry-St-21P
DOCUMENT # STREET ADDRESS EIEININE) 5 1 'S _.-E_ =3 o
RAME P42 A S- {100 -——!I 03 sl E O
STREET ADDRESS CITY-T-21P
LITY-ST-2P -
DOCUMENT #
STREET ADDRESS
NAME .
STREET ADDRESS P
CITY-ST-2IP GY-57-2
DOCUMENT #
STREET ADDAESS
NAME
STREET ADDRESS
CITY-57-21P eine-s-zp
BOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME '
STREET ADDRESS l
CITY-ST-2P CITY-5t-21P

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 signature shall have the same legal effect as if made under oath; that | am a Genera! Partner of the limited partnership or

the receiver or trustee empowerad to execute this report as required by Chapter 620 Florida Statutes
- - 2
SIGNATURE: z/»z Sh3 73552

Date Daytime Phone #

AY  Z160000

CR2E003 (10/02)



