I ACrLE Ghicwn FERE

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CONOVER ENTERPRISES, LTD.

A98000002009

. o
;A

AN

Prin¢ipal Place ¢f Business

887 OLD MOUNT DORA ROAD
EUSTIS FL 32726

Mailing Address
987 OLD MOUNT DORA ROAD
EUSTIS FL 32726

2. Principal Place of Business

3. Mailing Address

1V 58000

FiLED

2002FEB 26 AMI0: 32

O J.J.Om (7 CORPORATIONS
ALLAHASSEE, FLORIDA

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DUE BY MAY 1, 2002

R

Applied For ]

City & State City & State 4, FE1 Number
59-3530477 Not Applicable
Zi t i
P Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) Name
CONOVER, CHARLES A Street Address (P.O. Box Number is Not Acceptable)
{ O X I
987 OLD MOUNT DORA ROAD
EUSTIS FL 32726
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE b
DATE

Signature, typed or printed nama of registered agent and tite if applicabla.

9. Capltal Contributions
as Shown on record.

$1,800.000.00

10. Amount of Capital Contributions ' o0
in FLORIDA to dats. ‘ﬂj 00, 0

11. MAKE CHECK PAYABLE T0 DEPT. OF STATE; '
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 g
HAME CONOVER, CHARLES A TRUSTEE &
steer aonness | 987 OLD MOUNT DORA ROAD - §
orv-st-ze | EUSTIS FL 32726 cm-St-2 &
DOGUMENT # STREET ABDRESS 5
NAME CORNOVER, BILLIE J TRUSTEE
street aooress | 987 OLD MOUNT DORA ROAD — ~*
_gT- e — ——
CiTY-ST-2IP EUSTIS FL 32728 cimy-sr-ap 200005041 1% :, - et ‘
T Y == i
DOCUMENT ¢ . I STREET ADDRESS 03 4
NAME - e T = - T
EZEE e
STRFET ADORESS Fp— #HE F <3 EREELIL UG
CTY-57-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS 3
CITY-ST- 2P '
CITY-ST-71P ' '
COGUMENT ¢
TREET ADDRESS

- STREET AD %l./
STREET ADDRESS CTV-ST_ 2P !
CITY-$T-2IP ’
DOCUMENT #

f STREET AUDRESS
NAME
STREET ADDRESS

) CITY-ST-2P
CITY-ST-2IP

14. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutas. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a General Partner of the limited pannership or
the receiver or trustee empowered to execute this report as required by Chaplar 620, Florida Statutes

0. Cpspoer Fof 1420 3c2367-77

SIGNATURE:

7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL FARTNER Daytime Phone #



