T
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A97000001439

MAXWELL & COMPANY, LTD.

Mailing Address
PO BOX 22683

Principal Place of Business

7981 SNOWBERRY CIRGLE
ORLANDO FL 32819

LAKE BUENA VISTA FL 32830

2. Principat Piace of Business 3. Maiiing Address

LG
FILED
02 WR25 Py 3 01

SECRETARY OF STATE
TALLAHAS FS o

NI

Suite, Apt. #, etc. Suite, Apt. #, elc.

DUE BY MAY 1, 2002

City & State City & State 4. FEI Number Applied For
59-3458468 Not Applicable
Zi i o
P Country Zp Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-[.-~ - Do —— . a -~ - o ~— - [ - "Name - e . . = . == B

MAXWELL‘ GUY Street Address (P.C. Box Number is Not Acceplable)

7981 SNOWBERRY CIRCLE

ORLANDO FL 32819

City

Zip Code

FL

SIGNATURE

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

Signature, typed or printed name of registered agent and tite it applicable.

DATE

9. Capital Contributicns
as Shown on record.

$107:185:00

in FLORIDA 1

10. Amount of Capital Contributions

], 000.00

o date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE {NFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH TH!S 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 | EE2 ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME MAXWELL, GUY
STREET ADDRESS | 7981 SNOWBERRY CIRCLE CITY-S$7-2IP ‘:
CITY-5T-2IP ORLANDO FL 32819 ‘
) s - et it
DOCUMENT # E STREET ADDRESS 1 DDDL e, :;T": 11 =|-3 1
AN ) - 02 --01 053 -—124
STREET ADDRESS sT. #hdh141,25  #ke141.05
CITY-ST-ZP
CTY-ST-ZP ’
DOCUMENT # L N smeeranoeess | s rser memee = T
NAME . - T '
STREET ADDRESS OTY-ST-2IP
CITY-S$T-2IP =
DD%UMENT‘
X STREET ADDRESS
NAME., -
STREET ADDRESS ¢ P
Gy ST-2P e
DOCUMENT £
STREET ADDRESS
NAME
STREET ADDRESS o
CITY-ST-2IP e
DOCUMENT#
STREET ADDRESS
NAME :
STREET ADDRESS R ‘
ST CTY-§7-2

14. | hereby cerlify that the information supplig
indicated on this report is true and acg
the receiver or frustee empowered torg

ftg/and that my s|
glte thigrepo

o /’ py

SIGNATURE:

L

dwith this filing» does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath; that | am a General Partner of the (imited partnership or
required by Chapter 620, Flarida Statutes

e

o

e

NTED NakE OF 5191546 GE

NERAL PARTNER

Yooz

Daytima Phona #

1v  Z5¥8000

CR2E003 (9/01)




