STAPLE CHECK HERE

2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A98000000943 ,
1. Entity Name
BOPP ENTERPRISES, LTD. F IWLED
2003MAR 26 AM S9: 442
Principal Place of Business Mailing Address g N AT ARG ,
225 INPERIAL BOULEVARD 225 IMPERIAL BOULEVARD OV LION G CORPORATIONS
LAKELAND FL 33808 LAKELAND FL 33803 iALLAHASSEE, FLORIDA
— — 0
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2003
City & State City & State 4. FEI Number 59-3504900 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geae-gfq l.;]c'ied(i‘ﬁonai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: Name
-BOPP, HARRY E
295 lMPERIAL BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33803
City FL Zip Code

" 8% The above named entity submits this statement f

* SIGNATURE

-the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent.

- =

ed o printed nzme of registered agent and tite il applicable. DATE
9. Capital Contributidns $10 000,000.00 10. Amount of Capital Contributions ’ 11. MAKE CHECK PAYASLE TO FL. DEPT. OF STATE
as Shown on record., ' ! * in FLORIDA to'date. / SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BEAREGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an anfendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13, — ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME BOPP, HARRY £
streer aooress | 225 IMPERIAL BOULEVARD Y5721
orv-st-zp | LAKELAND FL 33803 ;"’n r;ﬂg I N
2 —_— [ - L A L
DOCUMENT 7 S THEET ADDRESS Q2720 8--01024~~110 #5235, 75
NAME BOPP, JUDITH R
sTreeT ADDRESS | 226 IMPERIAL BOULEVARD
CITY-ST-2IP
cmv-st-ze | LAKELAND FL 33803
DOCUMENT # STREET ADDRESS -
NAME - I e ——
STREET ADDRESS '
CITy-ST-2P
£ITY-§T- 7
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2iP
CITY-S7-2P
DOGUMENT # STAEET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-§T-21P
DoC .
UMENT # STREET ADDRESS
NAME
STREET ADDRESS )
CITY-ST-2IP
CITY-ST-2P

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 cerlify 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 | arm a General Partner of the limited partnersh\p or
the recelver or trustee empowered to execute this report as required by Chapter 620, Flonda Statutes

SIGNATURE: )(‘ AT URE REQUIRED / f/""“ X2 evy s poy

SI NATURE ANOTYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

v s g 410 o]

CR2E003 {10/02)



