STAPLE CHECK HiHE

2003 LIMITED PARTNERSHIP AT
UNIFORM BUSINESS REPORT (UBR) st

DOCUMENT #  A97000002269 ~ “FILED

" L BOWIE FAMILY PARTNERSHP, LTD. |
03APR 18 PH 1: 53

Principal Place of Business Mailing Address SF CRE Ir"«.r’\ YOF 5 TAT E
66 LIMA STREET 66 LiMA STREET TALLAHASSEE FLORIDA
PORT CHARLOTTE FL 33983 PORT CHARLOTTE FL 33983
N S y 'ql|I|¢II|(II|[||IIIIINIHNIIIIIIINIIIHIIHI!II\IIIHII!I!HINIII\
Suite, Apt. #, elc. Suite, ApL. #, ete. ‘ DUE BY MAY 1, 2003
City & State City & State 4. FE| Number 8369 Applied For
65‘077 Naot Applicable
<ip Country Zip Country 5. Certificate of Status Desied [ fg Zesq Sf:(;""“a'
6. Name and Address of 0urrer|t Flegisterad Agent 7. Name and Address of New Registered Agent
~ Name T - T
BOWIE RONALD | .
86 UMA STHEET Street Address (PO, Box Number is Not Acceptable)
PORT CHARLOTTE FL 33983
04184 L@nﬁlUldel 5 ¥ {41.25
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. . DATE
9. Capital Contributions $100 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. * in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION .

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS OFFICE.
NOTE: Genera! 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 AODRESS
NAME BOWIE, RONALD |

sreer anoress | 66 LIMA STREET

omv-st-ze | PORT CHARLOTTE FL 33083 o512
DOCUMENT # —
NAME BOWIE’ CLAIHE C STREET ADDRESS

STREET ADDRESS | 66 LIMA STREET
crv-si-ze | PORT CHARLOTTE FL 33983

CITY-§T-2(P

DOCUMENT # [smsamnnzss 7 2 '

NAME

STREET ADDRESS CiTY-57-2IP ’
CITY-ST-21P

DOCUMENT # : STREET ADDRESS

NAME !
STREET ADDRESS CITY-ST-2IP

CiTY-ST-21P

DOCUMENT # 5 STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-2IP

CITY-ST-2iP

DOCUMENT # STREET ADDRESS

NAME

STREET ADORESS

st CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statuies.  further certily that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or trustee ernpowered to execute this report as required by Chapter 620, Florida Statutes

SIES s 0.7 Bocw /il 44327 T 28565227

“ar e .__-.__._4._
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PART'NER Data Daytime Phona #

SIGNATURE:

v LL1S100

CR2EQ03 (10/02)



