S

|

2002 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT #  A97000002279 | o ¥

1. Entity Name
. THE HARRY J. DAVIS FAMLLY PARTNERSHPP, LTD. | FILED
Principal Place of Business Mailing Address w‘ 02 APR 2,'. PH 2: llv’-}
1620 MAYFLOWER COURT. APT. A-312 400 PARK AVE.. SOUTH. STE. 200 .
WINTER PARK FL 32792-2500 C/O MALINDA TEDROW ‘j SE(EE % TARY OF ST
WINTER PARK FI. 32789 ‘
2. Principal Place of Business 3. Mailing Address :; “"[lu ll‘l [l"“"“ II"' "m Iml Ilm “mm" m”“l
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1. 2002
City & State City & State ; 4. FEI Number Applied For
‘ 59-3476411 Not Applicable
Zip B Country Zip T 7] céuntry s ' Certificate of Status Desired 0O ?ese.g?q _:‘O;:Ld;tional—
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
DAVIS’ HARRY J Street Address (P.0. Baox Number is Not Acceptable)
1620 MAYFLOWER COURT, APT. A-312
WINTER PARK FL 32792-2500 ‘
City : FL Zip Code

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

SIGNATURE
Signatura, typed or printed name o registered agent and title if applicable. . DATE
' 9, Capital Contributions $892 416.00 10. Amount ¢of Capital Contributions 11. MAKE GHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ’ ’ in FLORIDA to date. $892,416.00 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 flled to change a general partner.

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME DAVIS, HARRY J ]
strest aporess | 1620 MAYFLOWER COURT, APT. A-312 oT-ST.7P
omv-st-z¢ | WINTER PARK FL 32792-2500 SOOH0S4 1 454 9-—-—a
Dam da--[2
DOCUMENT # STREET ADDRESS U ‘l:.Il.-"H 0105 o Ej” o
e DAVIS, ROBERT M ~ MRASC0. 25 RRNGZD. 25
_sweeraoofess | 3417 OAKWATER POINTE DRVE anv-si-ze | '
G520 | ORLANDOFL 32812 e L
COCUMENT £ STREFT ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-ST-2IP - :
- ‘
OCUMENT # STREET ADORESS
NAME .
STREET ADORESS ciy-sT.2p -
CITY-ST-ZIP N :
DOCUMENT # STREET ADDRESS
NAME 1
| staeeT anDRESS ov-st.2p |
CITY-ST-2IP - H
Di T#
DCUMEN STREET ABDRESS
NAME N
STREET ADDRESS CITY-ST-ZI “
CITY-§T-2P -

14. | hereby certify that the information suppiied 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 this report is true and accurate and that my signature shall have the same Iegal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida.Statutes

SIGNATURE: - i f NP GEET AL 7)), ok - Hofor- 407-237-4456

slGNXTUREI-(ND TYPED OR PRINTED NAME d’y&mnma GEﬁenW ‘ Date Daytime Phone #

CR2E003 (9/01)




