olArLE LAELn MAERE

1. Entity Name
THE BECK FAMILY LIMITED PARTNERSHIP O3APR I PM 2: 38
LURETARY OF STATL
Principal Place of Business Mailing Address TALLAHASSEE. FLORIDA
112 ISLAND DRIVE SOUTH 112 ISLAND DRIVE SOUTH
OCEAN RIDGE FL 33435 OCEAN RIDGE FL 33435
2. Principal Place of Business 3. Mailing Address ”llll" m' |||Il ||”| Il‘" ||"| ||“|||m ||‘|| ”m ||||”||II mnlll
Suite, Apt. #, atc. Suite, Apt. #, etc.
DUE BY MAY 1, 2003
City & State City & State ] 4, FEI Number 65-0846 Applied For
’ : 110 Not Applicable
Zip : Country Zp Country 5. Certilcate of Status Desied ~ []  $0+79 Additionat
. Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regigtered Agent
Name .
FORBES, PHILIP H ’ ’ I : B
% BUTZEL LONG : Street Address (P.O. Box Number is Not Acceptable)
1200 NORTH FEDERAL HIGHWAY, #411
BOCA RATON FL 33432 o L [Zoows
B. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typéd or printed name of registered agent and title if applicabla. . DATE
9. Capital Contributions $2 m wo 00 10. Amount of Capital Contributions | 1t. MAKE CHECK PAYABLE T0 FL. DEPT. OF STATE
as Shown on record. ! ! ' in FLORIDA 1o date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners 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 BECK, GEORGE T TRUSTEE
steer anokess | 112 1SLAND DRIVE SOUTH o [P
arv-st-ze | QCEAN RIDGE FL 33435
DOCUMENT #
STREET ADDAESS
NAME BECK, JOAN M TRUSTEE ST SRS e T
stheeT aooRess | 112 1SLAND DRIVE SQUTH i A03—T1044--030 wS ::Fl i
CITY_ST-ZP OCEAN RIDGE F]. 33435 CITY-ST-2IP 4 1.1 L0 1 4-5’;. b Tk IO e
DOCUMENT ¢ STREET ADDRESS
NAME ]
STREET ADDRESS ’ N —|
CITY-ST-2IP . ST - -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS TSt
CITY-5T-7IP CITY-ST-Z21P
DOCUMERT STAEET ADDRESS
NAME
STREET ADDRESS I
CITY-57-2P fry-st-21
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P GiTY-St-287
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 requifed by Chapter 620, Florida Statutes
o Iy 7 2
SIGNATURE: __ X UASIIRY HEEIARED /3/98 (5¢/)738- ?9/%
‘ SIGNATURE ANDTVPEqOH PRINTED NAME OF SIGNING GENERAL PARTNER Datea Daytime Phone #

1y 6822100

CR2EQ03 (10/02)



