P"
LYY

2003 LIMITED PARTNERSHIP HD
UNIFORM BUSINESS REPORT (UBR) , F!LED

DOCUMENT # A97000002206 o
1. Entity Name ‘3 JAM 27 AH ”: ' 7
INSURED ABSTRACTS OF ORLANDO LTD.  _ &~ )
o SECRETARY-OF: »:A .
TRELAHASSEE, FEORIDA
Principal Place of Business Mailing Address :
322 4'TH STREET. NwW 322 4'TH STREET. NW
WINTER HAVEN FL 33881 WINTER HAVEN FL 33881
s S A AR
Suite, Apt. #, etc, Suite, Apt. #, etc. DUE BY MAY 1, 2003
City & State City & State 4. FE| Number 59-3360557 Applied For
} Not Applicable
Zp Country Zie - Country 5. Certificate of Status Desied [} §ese.ge5q3?:(i!ﬁonal
6. Name and Address of Current Registered Agent 7 Name and Address of New Reglstered Agent
o e—— e —_———— . ~Name=-=—- " E e = - — =
STATLER ARLENE F ‘
422 4'TH STREET, NW Street Address {P.0. Box Number is Not Acceptable)
WINTER HAVEN FL 33881
City . FL Zip Code

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and title if appficable. DATE
9, Capital Contributions $870 m 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ' in FLORICA to date. $EE 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 [ ACDRESS CHANGES ONLY
pocument ¢ | S30269 STREET ADDRESS
NAME INSURED ABSTRACTS OF CENTRAL FLORIDA, INC.
stheer aporess | 322 4'TH STREET, NW CITY-51-2F
orv-st-2p | WINTER HAVEN FL 33881
DOCUMENT # STREET ADDAESS i
HAME ! '
(S:T::E;TAI;?:ESS O l';;l_;! D01 0953378
et []1. Pt A U1 o o U OO, = 3 I 8 LY
DOGUMENT # ) STREET ADDRESS o
NAME
STREET ADDRESS
CITY-31-21P
CITY-ST-2IP
BGCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS Cl:l'Y ST-ZIP
CITY-ST-7IP o
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS ;
CITY-§T-71P
CITY-ST-ZIP
MENT 4
DoCU STREET ADDRESS
HAME
STREET ADDRESS CITY-ST-7IP
CITY-ST-2P -
—

14. | hereby certify 1hat 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 thigreport Isjtrue anc accurate and that my signaiure shall have the same legal effect as if made under oath; that 1 am a General Pariner of the limited partnership or
the receiver or tffustee empowered to execute th!s report as required by Chapter 620, ida Siatules

RAAAIRECZDUREN L2 F24-93

~" SIGNATURE ANDTYéED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

SIGNATURE:

IV 24100

CR2E003 (10/02)



