—— A

2002 UNIFORM BUSINESS REPORT (UBR)

L FONNN

DOCUMENT # A96000002328 e
1. Entity Name F,LED h ]
SUBEMA, LTD. L -
02 JAN 16 PM J: 50
Principal Place of Business Mailing Address TEEEEE;%@Y OF_S TATE
837 LAKE RIDGE DRIVE P.O. BOX 2235 EE. FLORIDA
TALLAHASSEE FL 32312 TALLAHASSEE FL 32316
2. Principal Place of Business 3. Mailing Address
)
ite, Apt. #, etc. Suite, Apt. #, ete.
Suite, Apt. #, etc uite, Apt. #, etc DUE BY MAY 1, 2002
City & State City & State T4, FEINUMDSr o o a e Appiied For
59-34 18684 Not Applicable
Zip - ‘__—Courjtry . Zip C_)f)untry - .-.| 5. Coertificate of Status Desired O._. |§£'-|§95q$?$ﬁ°qa*
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LANGFORD, IAN L Street Address (P.Q. Box Number is Not Acceptable)
ree ress (F.L. 80x Number is Not Acceptable
837 LAKE RIDGE DRIVE
TALLAHASSEE FL 32312
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerea agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agant and title if applicable DATE
9. Capital Contributions $2’549’268.m 10. Amount of Capital Contributions 11. MAKE CHEGCK PAYABLE T{) 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 # 15
wne | GRAVES, ELIZABETH T STREET ADDRESS Gl
streer aooress | 4216 CHIPPAWA DRIVE OOLna F eSS ——1i7 |3
CITY-ST-2IP JACKSONVILLE FL 32210 CITY-ST-ZP —Ij1;’*15,"“2""‘31[]?']"‘“021 _ @
DOCUMENT # FRFFLC . oD FFFFoCh. oo 5
NAE LANGFORD, MARIAN L STREETADDRESS
steet aooess | 837 LAKE RIDGE DRIVE
orv-stze | TALLAHASSEE FL 32312 ) , ivest-zp
3:&;%”” BUTZ: SUSAN |. STREET ADDRESS
streeT aooRzss | 3508 COUNTRY HILL DRIVE S
orv-st-ze | FAIRFAX VA 22030 h
ﬁﬁ;lémm' STREET ADDAESS
STREET ADDRESS
CITY-ST-ZIP
CITY-§7-71P
z::;wm ¢ STREET ADDRESS
STREET ADDAESS
. CITY-SF-2IP
CITY-$7-2IP
z::‘léME:‘” STREET ADDRESS
STREET Af)DRESS J——
Giry-S1-22 s

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 infgrmation
indicated on this report is true and accurate and that my signatire shall have the same legal effect as if made under oath; that t am a General Pariner of the limited partnership or

SIGNATURE:

“\

the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes
[-9 -0  ¢<p-293 890

Date Daytire Phone #



