STAPLE CHECK HERE

2002 UNIFORM BUSINESS REPORT (UBR) e

DOCUMENT # A97000001932 FILED

1. Entity Name

MADDEN FAMILY LIMITED PARTNERSHIP 02MAR ] PM 3: 38
— , " SECRETARY OF STATE
Principal Piace of Business Mailing Address Ti:-\L LAHA SSEE i FLOR[DA
450 N. CENTRAL AVE. P.O. BOX 254
APT. A WINTER PARK FL 32790

MAITLAND FL 32751

t
2. Principal Place of Business 3. Mailing Address Hll"” ml ll"”ll" |||” II”| ""“I"I |I|||”||| ’III”“'I “I“Ill

Suite, Apt. #, etc. Suite, Apt. #, etc.
o P DUE BY MAY 1, 2002
City & State City & State 4. FE| Number ) Applied For
’ o ’ NOT APPUCABLE Not Applicable
“ip Country p Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
M LI:DEN’ GEORGE Street Address (P.O. Box Number is Not Acceptable)
450 N; CENTRAL AVE.
APT: A :
MAITLAND FL 32751 City FL | ZrCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tile i applicable DATE
9. Capital Contributions $0 m 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ’ in FLORIDA to date. - -  SEF REVERSE SIDE FOR FEE INFORMATION.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIE 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
NAME MADDEN, DONALD J \
streer aooress | 424 E. SCHROON RIVER ROAD  crv-srzp
CTY- - 2P DIAMOND POINT NY 12824
DOCUMENT #
STREET ADDRESS
NAME MADDEN, GEORGE
streev ADoRESS | 450 N. CENTRAL AVE. '
CITY-ST-ZIP — i [ P
CITY-ST-2IP MA"-LAND FI. 32751 . ) . , 9 GD|1£Q§ 1}-.!3 ‘ﬁﬂ.ﬂf:’ [ % W] D
DOCUMENT # ' ! T e 1A O
oocy H sTREET ADDRESS seex141.25 k141,25
STREET ADDRESS :
B cirv-st-2p
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME ;
STREET ADDRESS " ' CiTY-ST-2IP
CITY-8T-Zif f -
- :
OCUMENT # ] STREET ADDRESS
NAME
STREET ADDRESS ! CITY-ST-2IP
CfTY-ST‘- Filg ]
DODUMS_HT ¥ STREET ADBRESS
NAME 33 !
STREET ABCRESS CITY-ST- 2P
CITY-57-2IP

14. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
,indigated.on this report is frue and accurate and that my signature shall have the same legat effect as if made under oath; that | am a General Partner of the limited partnership or
thireceiver or trustée empowered to execute th ort as required by Chapter 620, Florida Statutes
AT

LS
TN

SIGNATURE: *_Dow/sgb T. Mansen. 1 L Mar 2002  Yop.612-2(36

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytima Phone #

1v 0108000

CR2E003 (9/01)



