UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A97000002487
1. Entity Name : _ g i E D
SALLS FAMILY LIMITED PARTNERSHIP LLLP
_ 03 UL 39 py 2: 29
Principai Place of Business Ma‘i]ihg Address Sf ST
125 MEADOWS DRIVE 125 MEADOWS DRIVE ‘ ) T Py i\ ie [r ‘1 Loy
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689 ALL AHASSE E:Fi¢ [ .
2. Principal Place of Business 3. Mailing Address “Illl” ||'|||"| |I|“ IIm ||“I lll” |||“ || " ”Im lll‘ Il“
Suite, Apt, : etc. Suite, Apt. #, etc. DUE BY SEPTEMBER 24’:520\03
R TEE T — ‘ __Ciy&suate__ . | ronumbe NOTAPPLICABLE. | |Appiedfor
oy Not Applicable
Zip Country Zp Country ‘ 5. Certificate of Status Desired O ?ese';gq "j’i‘ﬂ:’ci’”""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name.
SALLS, WAYNE C
125 MEADOWS DRIVE Street Address (P.O. Box Number is Not Acceptable)
TARPON SPRINGS FL 34689
City FL Zip Code

[ ¥ oYl SN WY ST o N

8. The above named entity submits this statement 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.

%IGNATURE
Signature, typed or printad nama of registerad agent and tite il applicable, DATE
9. Capital Contributions $2 101,662.68 10. Amount of Capital Contributions 11. MAKE CHECX PAYABLE TO FL. DEPT. GF STATE
as Shawn on record. 1 I T in FLORIDA 10 date. 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 KB ADDRESS CHANGES ONLY
DOCUMENT # !
STREET ADDRESS
NAME SALLS, WAYNE C
street aooress | 125 MEADQWS DRIVE SLILILEC 3 -J Conbon
CITY-ST-ZIP ST T 20
orv-s2¢ | TARPON SPRINGS FL 34639 07/30/03--01065--003 #*+141.25
DOCUMENT # $TREET ADDRESS
NAME SALLS, DOROTHY E
- STREET ADDRESS-[-125 -MEADIOWS - DRIVE — v T T T T TT
orv-s-2p | TARPON SPRINGS FL 34689
DOCUMENT #= - -
u . STREET ADDRESS
NAME
STREET ADDRESS CiTY-ST-7iP
oITY-5T-2IP -
DOCUMENT # STREET ADDRESS . :
NAME
STREET ADDRESS p
CITY-ST-2IP per
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-§T-2IP l
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-57-2P e

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 {imited partnership or
the receiver or trustee empowaered to execule this report as required by Chapter 620, Florida Statutes

1

SIGNATURE: “NM'M OIIRED @zzﬂﬂp@z 222~ 932-31Y

REND TYPED OR PAINTED NAKEOF smuﬁ( [G GENERAL PARTNER & Date - Daytima Phorte #

2003 LIMITED PARTNERSHIP \0{ 2 E
5

CR2E003 (4/03)



Y

242

-

o AR e .
July 24, 2003 03 JuL 30 oM Io: 29
A h%m AARY T wan,
Wayne C. Sall RLEARASSER i,
125 Meadows Drive 4

Tarpon Springs Florida 34689

Florida Department of State
Division of Corporations

P.O. Box 6327

Tallahassee Florida 32314-6327

To Whom It May Concern:

Please find the enclosed check in the amount of $141.25,
In addition, please waive the late fee as the form was received late.

Thank you,

L hsgpo Ol ey

Wayne C. Salls Dorothy E. Salls



