—

2002 UNIFORM BUSINESS REPORT (UBR) |
DOCUMENT #  A97000000130 FILED

1. Entity Name .

-1 PH 509
WILMA MCEWAN FAMILY LIMITED PARTNERSHIP 02 MAY -1 PH S

- S LA
Principal Place of Business Mailing Address TALLAHASSLE v e
108 EAST CENTRAL BOULEVARD 2335 COUNTRY SIDE CIRCLE SOUTH ' -,
ORLANDO FL 32001 ORLANDO FL 32804
S SE— AR AUROAN A
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State 4. FEI Numt}oer ..... - — 7Appli‘e<; For -
59-342 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O $8'75 Additional

Fee Required

§. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name i . - _ .
MCEWAN';’JOHN SH - Street Address (P.O. Box Number is Naot Acceptable)
108 EAST CENTRAL BOULEVARD
ORLANDO FL 32801

City FL Zip Code

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

SIGNATURE
Signaturg, typed or printed name of registared egenl and titla if applicabla. DATE
9. Gapital Contributions $766 030.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. TV 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
BOCUMENT #

STREET ADDRESS
NAME MCEWAN, WILMA

STREET An0Aess | 2035 COUNTRY SIDE CIRCLE SOUTH
CITY-ST-2IP ORLANDO FL. 32804

CITY-ST-2IP

DOCUMENT #

HAME MCEWAN, JOHN S II
STREETADDRESS | 1805 BISCAYNE DRIVE
CITY-§T-21p ORLANDO FL 32804

CR2ED03 (9/01)

STREET ADDRESS B k

CITY-ST-ZIP ~

DOCUMENT # STREET ADDRESS
NAME TRIBLE, JEANNE MCEWAN
srheet aboress | 13028 MASTER'S COURT - ST T YT T T

CITY-5T-21P ASHLAND VA 23005

1O i ye 1 —

bl ol

DOCUMENT # STREET ADDRESS U5/ 15/0e-=0T012--123
oo 2,02 0 SO ot
STREET ADDRESS ITY.-ST-2IP
CITY-51-21P . e
DO .

CUMENT # STHEET ADDRESS
NAME
STREET ADDRESS CIrY-ST-2IP
CITY-ST-2IP -
DOGUMENT 4

o STREET ADDAESS

N
STREET q0RESS CITY-5T-2IP
CITY-ST-2IP -

14. | hereby cerlifz_thar the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Staiutes

S 2962 Yo FrISIG

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Piarirms D e &




