2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A97000001932

1. Entity Name SFURE“‘{‘ILLU -
MADDEN FAMILY LIMITED PARTNERSHIP OIS ’éﬁﬁéyaggc}bﬁ%gi%.ns
. R

Principal Place of Business Mailing Address . ' OD HAR -, PH s: l'['

450 N. CENTRAL AVE. PO, BOX 254 -

APT. A WINTER PARK FL 31_’79}0254
MAITLAND FL 32751 ‘ . ] l l ‘ | lll
Suita, Apt. #, etc. ’ . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State ' 4, FEl Number Applied Far
RS Yy —-- R ! - - S B NOT APPUCABLE - {Not Applicable
Zp Country Zp Counlry 5. Certificate of Status Desired [ feae;fq Sdional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MADDEN, GEORGE
. Street Address (P.O. Box Number is Not Acceptable)
450 N. CENTRAL AVE.
APT. A
MAITLAND FL 32751 City FL | 2o Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent sigrature required when reinstating) DATE
9. Capital Contributions $000 10. Amount of Capital Contributions - 11. MAKE CHECK PAYABLE T(} DEPT. OF STATE
as Shown on record. ‘ in FLORIDA 1o 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 1o change a general pariner.

12. GENERAL PARTNER INFORMATION l 13. ADDRESS CHANGES ONLY

DOCUMENT # .

N MADDEN, DONALD J STREET ADDRESS

sweeraooeess | 424 E. SCHROON RIVER ROAD .

crv-st-z¢ | DIAMOND POINT NY 12824 Giry-5T-2P

DOGUMENT # STREET

e MADDEN, GEORGE ooRess | 100001 EATEa) -4
sezraooeess | 450 N. CENTRAL AVE. S 37 1AL T LT
orv-sr-ze | MAITLAND FL 32751 . A . o EeR141.25  seH¥14].25
DOCUMENT #

NE /} . STREET ADDRESS

STREET ADDRESS /\ }/, >/UU TY-ST-7P

Y- 5T- 2P

DOCUMENT #

NAVE STREET ADDRESS

STREET ADDRESS

CTY-ST-79 CITY- ST-2F

DOCUMENT #

NANE STREET ADDRESS

STREET ADDRESS

CITY-ST-7P CITY-8T-2P

DOCUMENTZ :

NAE STREET ADDRESS

STREETADDRESS | .+

CIFY-ST-2P GiTY-S7- 2

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
. indicated on this report is true and accurate and that my Signature shall have the same lega! effect as if made under oath; that | am & General Partner ¢f the limited partnership or
- the receiver or trustee empowered 1o gxecute this report uired Dy Chapter 620, Florida Statutes
S
) J—;«L

SIGNATURE: ___ SICE RAZR =) SV FER 2000 Yop-Lor-2/26

SIGNATURE AND TYPEM PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

.CR2EQ03 {9/99)



