2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #  A98000001236
ntity Narme
LINDER COUSINS LIMITED PARTNERSHIP F‘ ‘ L E_':‘; D
Principal Place of Business Mailing Address 1 FEB =7 P 12 23
108 WOODCREEK DRIVE SOUTH 108 WOQDCREEK DRIVE SQUTH
SAFETY HARBOR FL 34695-5511 SAFETY HARBOR FL 346%5-5511 SECRLT AP‘t‘ @F STATE
TALLA
2. Principal Place of Business 3. Mailing Address l] )I ml ml) m” "m "m II," m" "II' ”I" ""l N"I Im l"’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
34-7403308 Not Applicable
3 Zip ) Country N Zip CiouTtry 5. Certifcate of Satus Desired 0 _?eﬁa.‘":f‘?q Qf:gtional .
8. Name and Address of Current Hegls1ered Agent 7. Name and Address of New Registered Agent
Name
LINDER, OWEN Street Address (P.O. Box Number is Not Acceplable)
108 WOODCREEK DRIVE SOUTH
SAFETY HARBOR FL 346955511
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.

StGNATUHE Slgnature, typed or printed name of registerad agent and titte if applicabls (NOTE: Registered Agent signature required when reinstating) DATE
9. Capital Contributions | ) 10. Amount of Capital Contributions - 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record, $295,00000 in FLORIDA o date. £245 000, 0¢ 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 form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME UNDER, OWEN
STREET ABDRESS {108 WOQODCREEK DRIVE SOUTH CTY-ST-2P
ar-s1-2p  |SAFETY HARBOR FL 34695-5511 :
DOCUMENT # STRGET ADORESS 2000210 o =3
e {F'.! 13/01 111 3-3“"'3’)
STREET ADDRESS oeb.go ERRACh.
CITY-57-ZIP
CITY. $T-7IP
Sryrriria] EE e P g S B . T T e m e R
DOCUMENT # STREET ADDRESS = -
NAME
STREET ADDRESS
CITY-57-2IP
CITY -ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7IP
CITY-ST-2IP ]
DOCUMENT #
R STREET ADDRESS
NAME 2
STREET ADDRESS CITY-ST-2IP
CTY-ST-7P <
DDCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-S3-2IP
CITY-ST-2IP -~
14. | nereby 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 signalure 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 Cha 20, Florida Statutes
L Ay i r”")r r\"“ ﬂ" 7 ; Gk’p { " (> *f [
SIGNATURE: ___ SIGNATUNGREGUREY v X7/01 227 22bipa
SIGNATURE AND TYPED OR PRIN‘!’ED NAME OF SIGRING GENERAL FARTNER / Dt/ Daytma Prone ¥

N BIstICo

CR2EQ03 (11/00)



