Simret LHELR HERE

2001 UNIFORM BUSINESS REPORT (UBR) laézl

1. Eniity Neme.# =~ T )
AP
HIP - . .
THE FORTIN FAMILY LIMITED PARTNERS! L, F ‘ L. E D

Principal Place of Business Mailing Address 01 UCT 26 PH '2' l 7
2238 BRANDON ROAD 2238 BRANDON ROAD .
LAKELAND FL 33000 LAKELAND FL 33803 TiECRcTAR’Y OF STATE
2. Principal Place of Business 3. Malling Address l”m mm l mmlm mI”mI ”"”Im lm (II‘

Suite, Apt. #, etc. ite, Apt. #, etc.

e, AP, ete Suite. ApL. 4. ele DUE BY SEPTEMBER 26, 2001
City & State City & State 4. FEI Number Applied For
59—345 ‘3 10 Not Applicable
Zip Couniry Zip Country - ‘ $8.75 Additional
N | ) _ _ _5. Cﬂenmcale of Status Desmid P/ Fee Required
6. Name and Address of Cutrent Registered Agent_ . . _ - | = - 7.-Name and Address of New Registered Agent ——— - ——— —
- Name

VREELAND, JOHN K Street Address {P.0. Box Number is Not Acceptable)

ONE LAKE MORTON DRIVE

LAKELAND FL 33801

City FL 1 Zip Code
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,
SIGNATURE
Signalure, typed or printed nams of registgred agent and title if applicabia. {NQTE: Registered Agem signature required when reinstating) DATE

9. Capital Contributions $57 (xn 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown.onrecord., - ot . |, - iNnFLORIDAlodAte. . - . .SEE REVERSE SIDE FOR FEE INFORMATION _

L82000 —

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE ;!EGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed ort the form; an amendment must be filed to change a general partner.

T GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOCLMERT ¢

o FORTIN, WILFRED R STREET ADDRESS

sTeeT anoress | 2238 BRANDON ROAD T TOOOO4E T2 T ——3
onv-st-z¢ | LAKELAND FL 33803 =070 =01 01 4--00%
DOCUMENT # < | sager ApoRess FHREA3E.50  #RRd35. 50
NAME FORTIN, JUDY M

STREET A0DRESS | 2238 BRANDON ROAD

crv-st-zp | LAKELAND FL 33803 e '
ﬁom—mﬁ_.ﬁ [ s - T e I e e T | —— T e i E i w D a— = T B T I
s STREET ADDRESS

STREET ADDRESS CTY-S7-2P

CITY-ST-2IP

;JE;LEJMENTI STREET ADDRESS - -

STREET ADDMSS 3

CITY-ST-21F o

DOCUMENT# & STREET ADDESS

NAME

STREET ADDAESS

CITY‘S‘T‘ZIP CITY-ST-ZIP

Eﬁuﬂl} 4 STREET ADDRESS

STREET ADDRESS

CiTY-ST-2P e

14. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
3 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 Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

Dz ZEQUIRED /5-9-0)

SIGNATURE:

SIGNATURE

'PED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phang #

CR2EQ03 (5/01)




