STAPLE CHEUK HEHE

2003 LIMITED PARTNERSHIP

1928000

UNIFORM BUSINESS REPORT (UBR) thoth

v

CR2EQ03 (10/02)

A98000000459 |
1. Entity Name ’ F'LED
BOUWKAMP FAMILY LIMTED PARTNERSHIP |
03APR 17 AM T7: 3!
LT Ta s 7"
PrinciEa! Place of Business Malling Address SL.{H‘L. ifﬁ{ Y 0."_ 5 TA]—E
685 PALMER WAY 685 PALMER WAY TALLAHASSEE FLORIDA
MELBOURNE FL 32840 MELBOURNE FL 32940 .
2. Principal Place of Business 3. Mailing Address l.tl “II!II“I" Iml ’Im m“"m "m"m ""I"'” I"Il Iml m”m
Suite, Apt. #, etc, Suite, Apt. #, etc.
P F DUE BY MAY 1, 2003
City & State City & State 4. FEl Number 59-3473560 Applied For
Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired O $8 75 Addtional
Fee Required
6. Name and Address of Current Registered Agent L . . 7. Name and Address of New Registered Agent . ...
Name
BOUWKAMP, BURTON H
685 PN.MER WAY Street Address (P.O. Box Number is Not Accepiable)
MELBOURNE FL 32940
City FL Zip Code
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.
R
SIG NATURE Signature, typed or printed name of registered agent and title if applicadle. JL DATE
9. Capita! Contributions $0.00 10, Amount of Capital Contributions )‘ﬁ - | 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record.’ in FLORIDA 16 date. & 00 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 jorm; an amendment must be filed to change a general partner.
12. (GENERAL PARTNER INFORMATION | 13. ADDRESS CHANGES ONLY
POCUMENT # STHEET ADDRESS .
NAME BURTON H. BOUWKAMP, TRUSTEE
streeT aobress | ‘685 PALMER WAY oS-z
orrst-ze | MELBOURNE FL 32940 OO0 L E 2L E05
DOCUMENT # s T .
” STEET AAESS D4/17/03~-D1061--022  #h 141, 25
STREET ADDRESS CITY-aT
CiTY-S7-2IP rest-ap
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS OITY-ST-21p
CITY-ST-2IP h-sr-d
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP eire-sT-21p 3
BOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS . oSt
CITY-ST-2P emy-5t-21p
OCCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS TY-ST.21P
CITY-ST-2IP Cy-51-2
14, | hereby certify that the information gupplied 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 ccurate and that my gshall have the same legal effect as if made under oath; that [ am a General Partner of the limited partnership or
the receiver or trustgeemp a dfed by Chapjen 620, Florida Statutes
SIGNATURE:
]




