2002 UNIFORM BUSINESS REPOﬁT (UBR)

DOCUMENT # AQ97000002487 o
1. Er_jtity Nama i - e e - - T -
SALLS FAMILY LIMITED PARTNERSHIP LLLP FILED
Principal Place of Business Mailing Address Zﬂgz JUL 26 ﬁH ” : l 2
125 MEADOWS DRIVE 125 MEADOWS DRIVE DIVILION OF oonp
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34639 7 AJL LAHAS Sgg f ?Féﬁlg]ﬂ S
2. Principal Place of Business 3. Mailing Address ||Ilm| ml ||||| ||I'| IIN Ilm ||”| |I|“ |IN| “I" m ”lm ‘Ill ||I’
Suite, Apt. #, etc. Suite, Apt. #, etc.
DUE BY SEPTEMEBER 25, 2002
City & State City & State 4. FEl Number NOT APPUCABLE Applied For
. Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] gaaazesq L’::’ed;“""a'
6. Name and Address of Curremt Reglstered Agent 7. Name and Address of New Registered Agent
e = S bt == L o e e L] NaMBe . . o i e o= L L . P
SALLS' WAYNE c Streat Addrass (P.O. Box Number is Not Acceptable)
125 MEADOWS DRIVE .
TARPON SPRINGS FL 34689 -
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of ragistsred agent and title if applicable. DATE
9. Capita! Contributions 2 101 662 68 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TD DEPT. OF STATE . )
as Shown on record. $ ' ' ' in FLORIDA to date. 0 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
DOGUMENT #
STREET ADDRESS
NAME SALLS, WAYNE C
STREET ADDAESS | 125 MEADOWS DRIVE CITY-ST-TIP
cre-sT-2F - |'TARPON SPRINGS FL 34689
DOCUMENT ¢
STREET ADDRESS
NAME SALLS, DOROTHY E T e TS el =
STREET ADDAESS = ' 033
125 MEADOWS DRIVE CTY-5T-2IP -F/3002--01049--033 !
or-st-2P - ITARPON SPRINGS FL 34689 : ek -
DOCUMENT # . "c - | I
STREET ADDRESS |
NAME
STREET ADDAESS S - - = T T T
| DORESS | [ - . . : CITY-ST-2IP
[ CTiv-57-21P
DOCUMENT # STREET ADCRESS
NAME
STREET ADDRESS CITY-ST-7IP
CITY-5T-ZIP -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CTY-5T-7IP
CITY-ST-2P
DOCUMENT ¢ STREET ADDRESS
NAME s+
STREET ADDRESS CITY-ST-2IP
CIry-51.28 .

14. | hereby certify that 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 this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 10 execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: . X AR/ 26 SEQUIRED 072-332-3Y1Y

GNATURE-ANTS TYPED Ok PRINTED NAME OF SIGNING GENERAL PARTNER Data Daytime Phone #

gy ZE22000

CR2E003 (4/02)



Y

Very truly yours,
R %&/ZM |

FILED
W2JUL 26 AMII: |2

Wayne and Dorothy Salls ON3iON CF CORPORATIONS
125 Meadows Drive {ALLAHASSEE, FLORIDA
Tarpon Springs, Fl. 34689 ‘

July 8, 2002

Florida Department Of State
P.O. Box 6327

Tallahassee, FL. 32314-6327

Re: 2002 URB filing

Dear Sit/ Madam:

Attached is the filing fee of $141.25 for the Salls Family Limited Partnership LLLP. We
did not receive the first mailing so please waive the $400.00 late fee.

If you have any questions, please call my financial advisor, Jerry D. Brewster at Merrill
Lynch, 727-799-5650.

Wayne C. Salls, GP

% e /A
Dorothy E. Sﬁé GP




