Pl =

'

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A98000000617 FILEY -
1. Entity Name ' 3 7 W 8 29
FERN'S PARK ASSOCIATES, LTD. 2 APR 28 )
et & AKE
crpRiIAR 5"?{%?\‘% dly
Principal Place of Busi Mailing Add SRV T ASoLE
2155 FONTEBRANDA LOOP, SUITE 101 masé'"t?omé?&snm LOOP. SUITE 101 aLL R J!’g
CASSELBERRY FL 32730 CASSELBERRY FL 32730
R I (”%IIIIIIHIIIHI!I!||H!IIIl)IIIIIIIIUIIIIIIIHIIIIIIIIIIIIIIIHIIHIII
Suite, Apt. 4, etc. Suite, Apt. #, etc. | DUE BY MAY 1, 2003
City & State Clty & State 4. FEINumber £0.9845()18 Applied For
Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired a ?eae-g?q Sg:;iional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=~ {Namz - R T =
SCHROEDER, RON
2155 FONTEBRANDA LOOP #101 Street Address (P.C. Box Number is Not Acceptable}
FERN PARK FL 32730
City FL Zip Code

8. 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 regis t.
sidiaTuRE f% “Q———' ?m KEA rcreeler Y-if~a03

Signature, typed or &l‘nted name of registerad agent and titie if applicable. DATE
9. *Capital Contributions $485 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
“®as Shown on record, i in FLORIDA to date. SEE REVERSE $IDE 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.

2 GENERAL PARTNER INFORMATION | EE} ADDRESS CHANGES ONLY
pocumen# | POS000088506 STREET ADDRESS
NAME CASSELBERRY ALLIANCE CORPORATION
streer aporess | 110 SUMMERFIELD WAY N . _
onvsvzv | BRANDON FL 33510 - LA 1 .
DOCUMENT # s HeT e =
STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2IP
CITY -5T- 2P .
DACLMENT # - SRR - - -
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZP
CITY-5T-ZIP
DOCUMENT ¢
STREET ADORESS
NAME'
STREET ADDRESS CITY-ST-ZP
CITY-ST-ZIP - *
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-§T-7P
CITY-ST-2IP -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CIFY-ST-2P
CITY-ST-21P -

14. | hereby certify that the information supplied 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 and accurate and that my signature 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 to execute this report as required by Chapter 620, Florida Statutes

P lpe T SISNG Bders. Gfed  er G5 bieo

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phons #

SIGNATURE:

. CR2E003 (10/02)



