2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

545 VICKERS LIMITED PARTNERSHIP

A97000000340

g
&
3

02.JUL 11 AMYI: |2
' REJTAR-Y.e_Of STATE: -

SR
o
;

Principal Place of Business Maiiing Address

535 EAST MERRITT ISLAND CAUSEWAY
MERRITT ISLAND FL 32952

-

MERRITT ISLAND

535 EAST MERRITT ISLAND CAUSEWAY

FAEEARASSEE: FEQRIDA

FL 32982

2, Principal Place of Business 3. Maiiing Addre

R

S8

Suite, Apt. #, etc.

Sufte, Apt. #, etc.

DUE BY SEPTEMBER 25, 2002

City & State City & State 4, ‘FEI Number Applied For
6W745795 Not Applicable
Zip Country Zip Country 8. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. - ) Name _
VICKERS, CHARLES A JR. 7 Strest Add . 1; 0. Box N ;-' Not Accept -bl -
ress (P.O. m t

535 EAST MERRITT ISLAND CAUSEWAY reet Adaress (7.0, Box Number is Not Acceptable)
MERRITT ISLAND FL 32952

City Zip Code

FL

8. The above named entity submits this statement for the
the cbligations of registered agent.

purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signaturs, typed o printed name of registered agen and tifle if applicable.

DATE

9. Capital Contributions $25 mo 00
A X

as Shown on record.

10. Amount of Capital Contributions
in FLORIDA to date.

1. MAKE GHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSIN
NOTE: General Partners MAY NOT be chang

ESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
ed on the form; an amendment must be filed to change a general partner.

12 GENERAL PARTNER INFORMATION

13. ADDRESS CHANGES ONLY

DOCUMENT 4 g
STREET ADDRESS =
NaME VICKERS, CHARLES A JR. z |
stacer sookess (535 EAST MERRITT ISLAND CAUSEWAY S Z |
cv-sT-2¢ | MERRITT ISLAND FL 32952 EEEERESS TP S ——a | §
) I 0 e e o e - ‘
; s .
DOCUMENT STREET ADDRESS -0/ 12/02--01022--012 ©
HAME LoD S N s i
STREET ADDRESS CITY-ST-21P o E
CITY-ST-2F -
_bocumests | L. STREET ADDRESS | _ — E:
NAME h E
STREET ADDRESS CITY-ST-7IP l
CIY-ST-2IP ] EI
- i
OCUMENT ¢ STREET ADDRESS :
NAME EI
STREET ADDRESS CITY-5T-7IF
CITY-ST-2IF -
co T#
CUMEN STREET ADDRESS
NAME
STREET ACDRESS ClyY-sT-2IF
GITY-ST-2I1P -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-81-2IF
CITY-ST-ZiP -

14. | hereby certify that the information supplied with this filing does not
indicated on this report is true and accuratg,apg
the raceiver or trustee empowere: 2 i

SIGNATURE:

that my signature shail have the same legal effect as i

REQUIRED

Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

qualify for the exemption stated in
f made under oath; that | am a General Partner of the limited partnership or

TR/ 453 2LLD

7-&-0

D NAME OF SIGN;

/ SIGNATURE AND

NG GENERAL PARTNER Daviime Phone #



