STAPLE CHECK HERE

2003 LIMITED PARTNE S P

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A97000002814

1, Eray Name FILED

THE ALICE SiPDAViS FAMILY LIMITED

PARTNERSH 03APR 1 AM 8:36

Principal Flace of Business Mailing Address Q\E b; “ » 0[- SI ﬂ\TF

510 E. PARKER STREET P.0. BOX 870 “

BARTOW, FL 33830 BARTOW, FL 33831 ' {Ai L SSLE rLORiDA

F e PR S 0L A N
Sulte, ApL &, eIG. Suhe, ApL F, etc. 2
City & State City & State - 4. FEI Number Applied For

' 59.3479160 Not Appicabhke
Zip Gountry Zip Country 5. Certificale of Stalus Desired [ ﬁgg?q Peitiionel
6. Name and Address of Current Roglmr-d Agont __7. Nams and Address of New Registerad Agent

Name
STOKES, ROBERT G

305 MORNINGSIDE DRIVE Street Adcress {P.O. Box Number is Not Acceptanle)
LAKELAND, FL 33803

City FL I Zip Cooe

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o bath, in the State of Florida. | 2m familiar with, and accept
the obligations of registerad agent

SIGNATURE
Sgralum, typad O panie e of ragisks od agent and W ¥ apdicals.
9. Capital Gontributions 10. Amount of Capital Contributions
as Shown on record. $950,000.00 inFLOAIDAW cate. $950,000.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

12. GENERAL PARTNER INFORMAT ION 13, ADDRESS GHANGES ONLY
DOCUMENT ¢
NANE DAWIS, ALICE S STREET ADDRESS
STREEY AbDRESS | 240 THE HIGHLANDS Tv-5-10
cmv-st-zr | TUSCALOOSA, AL 35404 e
DOCUMENY ¢ '
STREEY ADDRESS — — e e

HAME SIS TYESEE19T '
e s — 4711703015701 ¥#=26. 25|
o -s1-np
DHICUMENT ¢ STREET ADDRESS
NAME
SYREEY ADDRESS

- - ——— - SV-57.2p
CIn-s1-2p
BOCUMEN? ¢ SIREEY ADDAESS
NANE
SYREET ADDAESS
oV -ST2p oIt -51-11p
DICUMENT # STREET ADDAESS
NAME
STREET ABDRESS

Civy-S1-2P

o -sT- 29
DOCUMENT ST A
WAME DRESS
SIFERT ADERESS cim-sh-2
Cimv-g3- b e

14. | heraby certily that the information supnlied with this filing does not qualify for the exermption stated in Section 119.07(3){i), Porida Statutes. | further centify that the infarmation
indk3ated on this repor is rue 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 parinershig or
theseceiver or frusiee empowered 10 exacute this repon as required by Chapter 620, Fiorida Staltes

SIGNATURE: (LAlcer ;é{ Vo2 4-3-0%

SIGNATURE AND TYPED Of PRINT EO NAME OF SIGNNG GENERAL PARTNER Caw Daylme Prona 4

. CRZE0U3 (10/02)



