+

2002 UNIEOR2M BUSINESS REPORT (UBR) o
DOCUMENT # A98000000569

1. Entity Name
SKIBO FAMILY LIMITED PARTNERSHIP

FLED
(2 APR 26 A¥II: 28

Mailing Address

2265 ALBA WAY
DEERFIELD FL 33442

Principal Flace of Business

2285 ALBA WAY
DEERFIELD Fi 33442

SORETARY OF SIATE
TALLAHASSEE, FLORIDA

A

3. Mailing Address

/5 Ave e

2. Principal Place of Busingss

e de Lo Mer Ls 7her

Suite, Apt. #, etc.

250l

Suite, Apt. #, etc.
Z 5oL

DUE BY MAY 1, 2002

late

4. FEI Number Applied For

65-0845491

AV 9v28000

City & State ity & .
/4 ) Coasr, Flanida. ﬁt;ﬂr Coast, Ftn. da Not Applicable
Zip Country Zip Country » . 8.75 it
- 3Lt FT Ze. S\ A 32473 - 1~ &5 ,4 5..Centificate of. Status Desired O ?ee Ren L‘:g:ét"’na'
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Reglstered Agent

N. .

SKIBO, CHARLES M ™ Skibo, Charks M

N Street Aﬂgress (Z&Bo Number is Not Acceptable)

2265 ALBA WAY e Ave e La Mer

DEERFIELD FL 33442 # 2 SO
Diem Coasr, F¥a. FL | 32757

| SIGNATURE

8. The above named

W%s statement for the purpose of changing its registered

office or registered agent, or both, in the State of Floricda.

“</15/62

DATE

Signature, typed o printed name cf ragisterad agent and title if applicable.
9, Capital Contributions

as Shown on record. $10,000-00 in FLORIDA to date,

10. Amount of Capital Contributions

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MU
NOTE: General Partners MAY NOT be changed on the form;

ST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
an amendment must be filed to change a general partner.

12.

GENERAL PARTNER INFORMATION

13. ADDRESS CHANGES ONLY

CR2E003 {9/01)

DOGUMENT # V17538
STREET ADDRESS A
NAME STRATEGIC ENTERPRISES AND COMMUNICATIONS | /s Ave de Lo Mer  +f 2502
sTReeT aDoress | 2265 ALBA'WAY . 0
CITY-ST-2P
orv-si.zp | DEERFIELD FL 33442 Fulon. Caosr, Féa. 72737
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS S
CITY-5T-2P R N R ]
DOCUMENT# T3 ol = I——1
NAME STREET ADDRESS —05/03/02--0107%--023
STREET ADDRESS -5 .2 FEL D
CITY-ST-IP
CiTY-ST-2IP
DOCUMENT # — STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2P
CHY-5T-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS N
Y- ST21P omY-ST-2
oocunidr 7
a STREET ADDAESS
NAME “,
ST = -LORESS
s St
CITY-ST-2IP oivy-s1-2p

14. | hereby certify that the information supplied with this filing

does not qualify for the exemption stated in Section 119.07(3Xi),

Fiarida 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 cath; that | am a General Partner of the limited partnership or

the receivar or rustee empowered 1o éxecul

SIGNATURE:

this report as required by Chapter 620, Florida Statutes

Anfor 186)yy7 -7063

e e im e 2 TYBEN AR DRINTER NAME OF SIGNING GENERAL PARTNER

Date Daytima Phone #




