SlArLE Lrikln HeEhe

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A97000002951
1. Entity Name —
FORTRESS PARTNERS |, LTD. \ FILED
03 HAY -5 Fif 3212
Principal Place of Business Mailing Address BRI DY A ,. -y e
6015 SW HWY. #200. STE. 101 P.O. BOX 1475 . ;t CTARY OF STATE
OCALA FL 34474 OCALA FL 34478 TAHL Lmi—'«SS_:, TLORW'
I I AU
Suite, Apt. #, etc. Suite, Apl. #, etc.

DUE BY MAY 1, 2003

City & State City & State 4. FEI Number 59"3485275 Applied For

Not Applicable

i Zi t ol
4o Country s Country 5. Certificate of Status Desired | $8'75 Addmonai
Fee Required
6. Name and Address of Current Registered Agent- 7. Name and Address of New Registered Agent
MName
LEEWARD, DIRK J .
6015 SW HWY. #200' STE. 11 Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 34474
City FL Zip Code

SIGNATURE =
Signature, typed of printed name of registared agent and title if applicable. DATE
9. Capital Contributions $93 100 00 10. Amount of Capital Contributions 1. MAKE CHECK PAYABLE TO FL. DEPT. DF 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 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 [NFORMATION 13, ADDRESS CHANGES ONLY
pocumen# | P97000109109 STREET ADDRESS
NAME LIBERATOR CORP.
streer aopeess | P.O. BOX 1476 CITY-ST-2IP
omv-st-zp | QCALA FL 34478-1476 1 o T*E%.E' 1R
o T mmTon ot
DOCUMENT # STREET ADDRESS f IH rl IJl }j - 1 - e ‘iLb e
NAME
STREET ADDRESS ITY-ST.
CITY-51-2IP eresrar
DOCUMENT # ) - STREET ADDRESS
NAME
STREET AUDRESS CITY-ST-2Ip
CITY-ST-ZIP
IMENT #
DOCUY STREET ADDRESS
NAME
STREET ADDRESS GITY-5T-2IP
CITY-ST-ZIP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IF
CITY-ST-ZIP 7 |
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-5T
CITY-ST-ZIP o

14. | hereby certify that the information sugplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(), Florida Statutes. | further certlfy that the |nformat\on
indicated on this report is true and accurate and that my sngnature 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 te execute this regort as reqeireshby Chapter 620, Florida Statutes - -

umW“’ MENHQS{E““ ; mwczrfp? /23/03

T + 2
YPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phona #

SIGNATURE: A

1¥ 6819100

CR2E003 (10/02)



