2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AG8000000577 P R
1. Entity Name:
RAMSEUR FAMILY LIMITED PARNTERSHIP r ‘ L E D
Princi i ili M l? 0 q
pal Place of Business Mailing Address 0 [ MM -2 FH “
803 BEN LOMOND DRIVE 803 BEN LOMOND DRIVE ) e TE
TEMPLE TERRACE FL 33617 TEMPLE TERRACE FL 336 7 - gECRETARY OF DT%{ i
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Numbar Applied For
59'3505896 Not Applicable
Zip Country Zip Country e ) $8.75 Additional
§. Certificate of Status Desired 0 Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
RAMSEUR, HENRY M Strest Address (P.C. Box Number is Not Acceptable)
803 BEN LOMOND DRIVE
TEMPLE TERRACE FL 33617
City FL Zip Code

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

SIGNATURE
DATE

Signature, typed or printad name of registered agent and litte it applicable. (NGTL Registerad Agenl signature required when reinstating)
9. Capital Contributions 10. Amount of Capit: | Contributions 60| 11. MAKE CHECK PAYABLE TO DEPY. OF STAT
as Shown on record. $700,000.00 in FLORIDA to d. te 1o , 000 . SEE REVERSE SIDE FOR FEE INFORMATI(

=

A GENERAL PARTNER THAT IS A BUSINESS EN 1TY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on it & form; an amendment must be filed to change a general partner.

7. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOCUMENT# | POAD00019580 STREET ADDRESS

NAME RAMSEUR ENTERPRISES, INC. r T e Pl Sl

STREET ADDRESS | OMOND DRIVE MU T L e ¥ '

_ 803 BEN LOM CITY-ST-21P ~[J5/23/ 0~ 040--013

urv-s1-2¢ | TEMPLE TERRACE FL 33617 s

DOCUMENT # FRFFOCR. 5 FRRRach. &0
STREET ADDRESS

NAME

STREET ADDRESS CITY-5T-ZIF

CITY- ST-ZIP

DOCUMENT # STREET ADDRESS | 7

NAME : .

STREET ADORESS CITY-§T-2IP -

CITY-51- 2P

DOCUMENT # STREET ADDRESS

HAME

STREET ADDRESS

s CITY-ST-7P

GiFY-ST-2IP

D?CUMENT ! STREET ADDRESS

NrwiE

STREET ADDRESS CITY-ST-ZIP

GITY-ST-2IP

NOCUMENT # STREET ADORESS

NAME

STREET ADDRESS CITY-ST-ZIP

CITY-5T-2IP -

14. | hereby certify that the information supplied with this filing does not gualify fo: the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and t ignature shall have ne same legat effect ag if made under oath; that | am a General Partner of the limited parinership or
the receiver or trustee empowered 1o execute this leport asequired by Chap 2r 620, Florida Statutes

SIGNATURE; ___\3 focamiel Ve, R L?\ﬂc\%% V34 6

— v 4 1] : \
SIQNATURE AND TVP!D OR PRINTED ﬁE OF SIGNING GENER: L. PARTHER Cate Da’ytlme Phone #
— )
- ~

4v 185000

CR2E003 (11/00)



