2002 UNIFORM BUSINESS REPORT (UBR)

RIETe

DOCUMENT # A9

1. Enti}y Name

>
L

6000002232

 BATHEN FAMILY PARTNERSHIP, LTD.

02 APR 30

v
<Principal Place of Business

1851 §. CHICKASAW TRAIL
ORLANDO FL 32625

Mailing Address

1851 §. CHICKASAW TRAIL
CRLANDQ FL 32825

QL Ta v,
o CHETAR Y

2. Principal Piace of Business

148, Cotsweold Dwi

3. Mailing Address

Ve 1956 Cotsweld Dyive

THHIW0D

FILED

|

AM10: 05

GF 5 - |
IALLAHASSEEF‘LUTF%BLA MJH

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc,

DUE BY MAY 1, 2002

Cily & State City & State 4. FEI Number Appiied For
Ovlando FL oviando FC 59-3456064 Not Applicable
?g 2225 Cmmt& SA .252. 225 CCB"E A 5. Ceriificate of Status Desired  J&( fg-gng:;“mw
— 6. Name and Addrass of Current Registered Agent ™ -~~~ =~ © = 7=~ 7 7. Name and Address of New Registered Agent
Name
BATHEN, ROBERT E
w5 cronswma, —New Address 5 TERro RSy o
ORLANDO FL 32825
N opLANDO FL [29%.x

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE QM{ 5%—1/\9 ' ‘}//3‘3/0 2

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

CATE

as Shown on record.

9. Capital Contributions $441 mo 00 10. Amount of Capital Contributions
i A

in FLORIDA to date,

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AC_TIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be flled to change a general partner.

CR2E003 (9/01)

»

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # i -
v BATHEN, ROBERT E S| 1456 Cotswald Dvive
sReTaDRess | 1851 8. CHICKASAW TRAIL -
crv-st-2p | ORLANDO FL 32825 ORLANDO, FL 22828
DOCUMENT # STREET ADDRESS
e BATHEN, EILEEN M 1456 ¢ otsweid PDvive
STREET ADDRESS 1851 S. CHICKASAW TRAIL CITY-ST-2P -
[ em-st2 | ORLANDO FL 32825 ARLANDO, FL- 32825
z:;l;MEm'r - TER TR L TLETE il e aLemTl e L G e T STREE]:AD.DHESS N e - - . EEEIE S -
STREET ADORESS
CITY-$7-2IP
CITY-ST-2P
z:;‘;MEN” STREET ADDAESS
STREET ADDRESS ' = L 0 -
| erv-star oY1z -0/ 10702 --01080--0130
z:;iM%N” STREET ADDRESS
| smaeer AboRess v
| cirv-st-zp urY-ST-2p
| pocumenT#
1 wane STREET ADDRESS
STREET ADDRESS
CITY-5T1-2IP
CITY-ST-2P

SIGNATURE: _’

= roee - R < - R RS
L .;g‘:, @ : Los -
ERS N A T

14. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutss. | 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 cath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowered to exacute this report as required by Chapter 620, Florida Statutes

’}//2 3/02_

Ho7-273-2/50

SIGNATURE AN

TVPiD OR PRTED NAME OF SIGNING GENERAL PA?TNEH
Y r— P BV L o8 ¥ N ol

Data

Daytime Phona #




