.. . 2003 LIMITED PARTNERSHIP

Ol LE el

" UNIFORM BUSINESS REPORT (UBR) CLED

DOCUMENT # A96000002149 |
1. Entity Name " 534 ‘{3‘ UO’
REW FAMILY PARTNERSHIP, LTD. g3 RPR - an e
T & r\\“ Y, u\;?E‘
Si- i"‘u-h"'\\ -}... R‘DA
. ) S P ta)
Eo Binotioe nen 0 BSei rono TRLLAHASSEE, FLO
SARASQTA FL 34242 SARASCTA FL 34242
S — W RO
Suite, Apt. #, etc. Suite, Apt. #, etc.
DUE BY MAY 1, 2003
City & State ’ City & State 4. FEI Number 59'3413896 Applied For
Mot Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired a geae ;Eq L"::’:(;m"a'
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
’ Name
HILL, WARD & HENDERSON
101 EAST KENNEDY BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
SUITE 3700
TAMPA FL 33802-0000 o FL [ 2 Gome

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. 1 arm familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printad nama of registersd agent and lite if applicable DATE
9. Capital Contributions $1 125,220.00 10. Ameunt of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. OEPT. OF STATE
as Shown on recerd. TIENIeEM 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 GHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME WHITE, R. ELTON
streer aporess | 8330 SANDERLING ROAD CITY-ST- 2P
orv-sr-2¢ | SARASOTA FL 34242
DOCUMENT # STREET ADDRESS
NAME WHITE, GORDON ANN
stReeT aDDRESS | 8330 SANDERLING ROAD CITY-ST-28
crv-st-2p [ SARASOTA FL 34242. - o -
TR T Bt pome o =y
DOCUNERT # STREET ADDRESS =R Racrels ] oo N
NAME fi'l ﬁ~1«f‘|?-“~—~!l1lill3~»~ll?i} o ey ST
STREET ADDRESS
CHTY-ST-2IP
CITY-ST-2IP
DOCUMENT 4
STREET ADDRESS
NAME
STREET ADDRESS
¢ITY-5T-2P
GITY-ST-2IP
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-ZIP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-§T-21
CITY-S7-2IP

14. | hereby certify that the information supplied with this filing does not gualify 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 cr
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: SﬂGﬂN GLLE =t ArED Y-/-23  94{ 395-0¢L

SIGNATURE AND TYPED OR FR!NTED MNAME OF SIGNING GENERAL PARTNER Data Daytime Phone #

iv 865100

CR2E003 (10/02)



