2002 UNIFORM BUSINESS REPORT (UBR) APPiGy, s
DOCUMENT # A98000001854 (AND 8
1. Entity Name L E U 5

THE LONNIE AND LYN ORNS FAMILY LIMITED PARTNERSH 02 APp 20 Pl

IP . - 7R 329

SOELRE TRy
Principal Place of Business Mailing Address I'A Li \;;, H‘?}\"\S\I’éﬂ‘ STA e
’, . -

13041 AUTOMOTIVE BOULEVARD 13041 AUTOMOTIVE BOULEVARD < FL Ri 0a
CLEARWATER FL 34622 CLEARWATER FL 34622
2. Principal Place of Business 3. Mailing Address ”Im“ IM ml' m" Ilm Ilm "m "m II'II ”III ml] I"" |||| "ll

Suite, Apt. #, etc. Suite, Apt. #, .

ulie. ApL. #. eto viie. ApL. #, ele DUE BY MAY 1, 2002

Chy & State City & State a. FEINumber . | lAeoiedtor

59'3528698 Not Applicahie

Zip Country Zp Couniry 5. Certificate of Status Desired ] $8'75 ﬁ_«dditiona!

Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent

m—————— - e R et —r— e -Name- Temm 3 en L ey L g = B e - - ~
ORNS’ LONNIE T Street Address (P.O. Box Number is Not Acceptable)

13041 AUTOMOTIVE BOULEVARD
CLEARWATER FL 34622

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.
SIGNATURE
Signature, typed or printad name of ragistered agent and titla if applicable. DATE
9. Capital Contributions $325 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' ' in FLORIDA lo date. . SEE REVERSE SI0E 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 # o
STREET ADDRESS 3
NAME ORNS, LONNE T %
ADORE! — — - -y
;T:E;T - % 2:3041 Alﬂgg?{w BOULEVARD CITY-ST-2P EODOO0S 452055 ——2 é
LEARW 62 ~5 /06 AP0 10 -1 S
DOGUMENT # STREET ODRESS LT e R s T
NAME ORNS, EVELYN D
stheeT 097655 | 13041 AUTOMOTIVE BOULEVARD ov-sr.zp
omy-st-2p | CLEARWATER FL 34622
DOCUMENT ¢ | — _ - .= - -STREET ADDRESS-|- —— = = ~ T e - - =T
NAME -
STREET ADDRESS CITY-87. 2P
CITY-§1-21P e
DOCUMENT #
STREET ADDRESS
NAME )
STREET ADDRESS CITY-ST-2P
CIY-ST-2IP * S
§
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS b - B
CHTY-SF-71P h ST
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS .
CITY-ST-27 Jay Grv-s1-ap
14. | hereby certify that the information supplied with thfé filing does not guality 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 drd that my stgnature ﬂ ave the same legal effect as if made under cath; that | am a General Partner of the limited partnership or

the receiver or trustee empowerad B this repont agfrefui ’/ Chapter 620, Florida Statutes

L///7/02f 77572744

SIGNATURE: X : ] 572~

WWPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

MNate Y rtirr s Dbres &




