STAPLE CHECK HERE

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A98000002015
1. Entity Name F, L ED
LEWALLEN INVESTMENT PARTNERSHIP, LTD. N
02MAR 21 PM 4: 03

Principal Place of Business Mailing Address S ECRE TA R Y 0 F S TATE
741 37TH AVENUE N.E. 741 37TH AVENUE NE. TALLAHASSEE, FLORIDA
ST. PETERSBURG FL 33704 ST. PETERSBURG FL 33704
2. Principal Place of Business 3. Mailing Address Hml“ |||| mll m" Ilm I||l| m""M ""I"I‘”Im "Il‘ Im ||n
Suite, Apt. #, ete. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State 4. FEI Nurnber Applied For
59'3529830 Not Applicable
e " Country - Zip - ~| country : 5. Certificate of Status Desired )= gi.g?q&g:ditional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Holopr O. Glei
LEWALLEN, JAMES E ol L. Gleim
! Street Adfress [P.0. Box Number is Notliiceptable)
744 37TH AVENUE NE. 150 20 pyvennae, N, Sate 110D

i

ST. PETERSBURG FL 33704

"Gt Retersiourg, FL | 2258

8. The above named entity subm/z; statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

AA 3- 18-0 2

SIGNATUHE Signature, typad or ?‘inleﬁl name of registered agent and title if applicable. DATE
I 9. Capita! Contributions $5 5m mo m 10, Amount of Capilal Contributions 11. MAKE CHECK PAYABLE TG 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 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
pocumenT ¢ | POS000069940 | <rreer aoDnEss
NAME LEWALLEN MANAGEMENT COMPANY : — .
sTreeT aporess | 741 37TH AVENUE NORTHEAST . ' 03/27/02--01088--D16
g - - — - 3,
CITy-ST-2P ST. PETERSBURG FL 33704 k o e
b o B - i R *
DOCUMENT # Hl <ThEET ADDRESS
NAME ‘
STREET ADDRESS '
N CiTy-sT-2IP
CITY-ST-2IP ]
DOCUMENT # | STREET ADCRESS B )
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-§1-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-§T-2ip
CITY-ST-2IP
DOGUMENT #
i STREET ADDRESS
RavE 54
L
STREET ADDRESS
H CITY-ST-ZIP
OITY-§T-268.
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS ’
CITY-ST-2P
CITY-ST- 7P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 cath; that § am a General Partner of the limited partnership or
the receivar or trustee empower execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER ’ bata Daytima Phone 4

IV 2408100

CR2E003 (9/01)



