e EE——————

2003 LIMITED PARTNERSHIP
UNIFORM‘BUSINESS REPORT (UBR)

DOCUMENT # A98000001926

1. Entity Name

BEARD, LTD.
Principal Place of Business Maiiing Address
4030 NE JOE'S POINT ROAD 1820 JENSEN BCH BLVD
STUART FL 3249% PMB 626 '

JENSEN BEACH FL 34957

2, Principal Place of Business 3. Mailing Address F
383 NE_Lwee Load
Suite, Apt. #, etc. Suite, Apt. #, elc.
: ? ; DUE BY MAY 1, 2003
City & State ity & State 4. FEI Number 65.0858497 Applied For
ﬁﬂﬂr, fz Not Applicahie
Zip Country N Zi Country " . $3_75 Additionaf
. - IR jﬁ‘i (/ - . wA -..| 5. Certfficate of Status Desired O ‘Fee Roquired ~ ~ -
6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
BEARD, DONESE K
4030 NE JOE'S POINT ROAD Street Address (P.O. Box Number is Not Acceptable)
STUART FL 34995
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing fts regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if appiicabla DATE
9. Capital Contributions $500'000_00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. in FLORIDA to 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 Partriers MAY NOT be changed on the form; an amendment must be filed to change a general parther.
12, GENERAL PARTNER INFORMATION 13. © ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME BEARD, DONESE K :
staeer anoress | 4030 NE JOE'S POINT ROAD st
orv-gr-zp | STUART FL 34695 Giry-st-ap
D
OCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS : . —
GITY-ST-2P CmY-St-2IP 1000122275921
= fer e e o
DOCUMENT # S e - T
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2PP
OITY-ST-2P -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS "
CITY-ST-21P CTY-5T-2 /{7 V
DOCUMENT # . - .
STREET ADDRESS .// / /J\_/
NAME B
STREET ADDRESS : P, 7 / -
CITY-ST-21P TY-ST-2F
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDAESS
CIFY-5T-21P CIrY-ST-21p

14. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and-mmsurate and that my signature shail 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 ekecute this report as reduired by hapter 620, Florida Statutes

BN G DD Aofbs 722990t

e -
SIGNATURE AND TYPED OR PRINTED NAKME OF SIGNING GENERAL PARTNER Daytime Phone #

SIGNATURE:

PR AN

I

CR2E003 (10/02)




