2002 UNIFORM BUSINESS REPORT (UBR) ey

DOCUMENT # A98000000459
1. Entity Name \’—\‘f E/ F“.ED

1y 698000

A Lo Wl ey TR

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

SIGNATURE

Signalure, typad or printad name of registeraed agent and titla if applicable. DATE

9. Capital Contributions $0 00 10. Amount of Capital Contributions % 1%. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record, ) in FLORIDA to date. a ﬁﬂ 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.

BOUWKAMP FAMILY LIMITED PARTNERSHIP B 02 MAY -6 PH 2:22

— P " SECRETARY OF STATE
Principal Place of Business Malling Address TA LL ) HA SSEE- FLORIDA
€85 PALMER WAY 685 PALMER WAY
ME ¥ _RNE FL 32940 MELBOURNE FL 32940 )
2, Principal Place of Business 3. Mailing Address ’ ”ll’l” ml m" lll" ||||| "m |I|” I|”| II”I "m I||I’ HHI |||| ‘ll’

Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002

City & State City & State 4. FE} DEr pu. 44 . = Appliad For

- 3%?_.3540 Not Applicable
ap Country Zip Country §. Certificate of Status Desired [ fg-;esq Additonsl
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent ~
Name
-\z=:BOUWKAMP,-BURTON.H .= ' = = R [ Sl el AdOTEss (P O~ BOX MUMBET i Not ACSEPIaDIB] —— e = | =
~-oc 685 PALMER-WAY.: = e B Byl g AOCERIEDD) o
MELBOURNE FL 32840 .
B City FL [ ZrCode

CR2EQ03 (9/01)

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME BURTON H. BOUWKAMP, TRUSTEE
sTeeT aporess | 685 PALMER WAY CITY-ST-2IP
CITY-ST-2IP MELBQURNE FL 32940 1OO0NNsS5S51 11——1
DOCUMENT # STREET ADDRESS -05/17/02-~01005--021
NAME edkidl. 25 seekid], o5
STREET ADDRESS CITY-ST-ZIP
CITY-ST-2 —
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS Cmy-sT-zP ~
B A A = S -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-ST-2P
DOCUMENT #
[N STREET ADDRESS
NAME §
STREET ADDRSS CITY-ST-21P
CITY-STa2IF - ‘
DOCUMENS:
CUMEN'# STREET ADDRESS
HAME
STREET ADDRESS CITY-ST-ZP
GITY-ST-ZIP -

14. | heredy certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Forida 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 unger oath; that | am a General Partner of the limiteg partnership or

the receiver or trustee empow to execute this report as req e by Chapter 620, Florida Statutes
Vd Vi N\ 4 L4

Date Daytime Phone #

SIGNATURE:




