STAPLE CHECK HERE

2003 LIMITED PARTNERSHIP LED
UNIFORM BUSINESS REPORT (UBR) FilL

DOCUMENT # A97000001284

1. Entity Name

. THE FORTIN FAMILY LIMITED PARTNERSHIP

03MAY -5 PH 5:09

AR ¢ FLORIDA

. Pringipal F,.’lace‘of_Business
£2235:BRANDON: ROA D

AKECAND ‘FL 33000
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Suite, Apt. #, etc. Suite, Apt. #, etc.
DUE BY MAY 1, 2003

City & State City & State 4, FEl Number 59_3451310 Applied For
. Not Applicable

Zip | Country Zp Country 5. Certificate of Status Desired ~ []  98-79 Additional
Fea Requited
6 Name and Addressof Cuirrent Reglstered Agent ™ |7 7~ 7" r”Nameé aiid Addréss of Néw Registéred Agent™ —
. Name
VREELAND, JOHN K .
ONE LAKE MORTON DRIVE Street Address (P.0. Box Number is Not Acceplable)
LAKELAND FL 33801 O
{5, ST 4-—0 u4 -~1_114 #4075
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florlda | am familiar with, and accept
the obligations of registered agent. L
SIGNATURE -
Signatura, typed or printed name of registerad ngent and title if applicable. s CATE
9. Capital Contributions $57 000.00 10. Amount of Capital Contributions 14. MAKE CHECK PAYABLE TO FL. 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 33, ADDRESS CHANGES ONLY
DOCUMENT £
STREET ADDRESS
NAME FORTIN, WILFRED R .
stheeT anoress | 2238 BRANDON ROAD P
ov-st-zp | LAKELAND FL 33803 :
DOCUMENT # STREET ADDRESS “
NAME FORTIN, JUDY M
smeer ao0sess | 2238 BRANDON ROAD amv-st-2
crv-s-zp | LAKELAND FL 33803
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2FF
CITY-ST-2IP
DOCUMENT 2 STREET ADRESS .
NAME ;
STREET ADDRESS
CITY-5T-2P
GITY-ST-2IP
1] T ¥
DOCUMEN STREET ADDRESS :
NAME ;
STREET ADDRESS |
CITY-ST-21P
CITY-ST-2P
DOCUMENT # . STREET ADDRESS ' :
NAME _ y
STREET ADDRESS LITY-ST-7IP k‘
CITY-5T-71P e ‘

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 information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a Generai Partner of the limited partnership or
the receiver or frustee empowered {0 execute this report as required by Chapter 620, Florida Statutes

QUIRED

€NATURE AND TYPED DR PRINTED NAME OF SIGRING GENERAL PARTNER Date Daylime Phona #

SIGNATURE:

Iy 88rrito

.,.m'{\ {j; SIAlL . MJH

CR2E003 {10/02)



