2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AQ7000001932

1. Entity Name

MADDEN FAMILY LIMITED PARTNERSHIP | - FILED

Principal Place of Business Mailing Address 0] MAR '-2 AH IO" '53

450 N. CENTRAL AVE. P.O, BOX 254 SECRETARY OF STATE

APT. A WINTER PARK FL 32790 TALLAHASS Al ‘

MAITLAND FL 32751 AL EE. FLO [[i

2. Principal Place of Business 3. Mailing Address “IIII|H|’| m” I““IIN Ilm || H ||||||| "Ill |I|I| ""I ﬂl‘ |II|
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

s e T —— =~ ecoo - T [ . NOT APPI-ICABLE Not Applicable
Zp Country Zp . Country 5. Certificate of Status Desired ] ?ese.gg‘gf:;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name '
MADDEN' GEORGE Streat Address (P.O. Box Nurnber is Not Acceptable)
450 N. CENTRAL AVE.
APT. A
MAITLAND FL 32751 ' City - FL | ZrCode

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

SIGNATURE
Signature, typed or printad nama of registered agent and titta if applicabla. (NQTE: Registered Agent signature required when reinstating) DAT_E
9. Capital Contributions - $0 00 ) 10. Amount ¢f Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. * iNnFLORIDA to date,  *emag wmem 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 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS S
e MADDEN, DONALD J _ =
SThEET ADORESS | 424 E. SCHROON RIVER ROAD — 3
Gry-st-2F IDIAMOND POINT NY 12824 g
- T
DOSUMENT STREET ADDRESS ©
NAME MADDEN, GEORGE
TREET ADDRESS
§ b 450 N. CENTRAL AVE. CITY-ST-2IP
om-st-2 | MAITLAND FL 32751 - e e ve— S —
e = -
DOCIMENT § STREET ADDRESS”
RAME ‘
STREET ADDRESS CITY-ST-2IP *
CiTY-ST-21P
DOCUMENT # ‘ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7IP
LITy-§7-21P
DOCUMENT & - =
e STREET ADDRESS SOO0NEaz2nEd415—-——5%
X
STREET ADDRESS |.* CITY-ST1-2iIP
CITY-ST-21P -
DOCUMENT# | ¥ STREET ADDRESS ~-03/06/01--D1123--002
NAME 4 b 2
STREET ADDRESS CITY-ST-2IP
CITY-ST-2P

i i i i i is fili i j i i i i i information
14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inl )
indicatgd on {Kis report is true and acgtﬁ‘ate and that my-gjgnature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustea empowere execule this, yg required by Chapter 620, Florida Statutes

SIGNATURE: ___DoJAL) 2P R 200/ YoR.622-2136

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phona #

¥ 91000



