2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

il :
DOCUMENT # A98000002076 - FILED
1. Entity Narme
THE POTEAT GROVE FAMILY LIMITED PARTNERSHIP FE3 28 KU 803
03
[P R R TA Y:_
P
p—— - — ¢ LORIUA
rincipal Place of Business Mailing Address
64€5 4TH STREET 6465 4TH STREET
VERQ BEACH FL 32968 VERO BEACH FL 32968 '
I — hyuunuu||1||||m|||1u|m||mmu||u|u||u|m||mm|mr
Suite, Apt. #, etc. - Suit‘e. Apt. #, etc. l DUE BY MAY 1, 2003 '
City & State City & State 4. FEI Number gE.()88RI08 Applied For
. Mot Applicable
Zip ) L Country ) ‘Zip ) B ;Coumrv L 5. Certificate of Status Desired | _Ee?e.g?ql.:f:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
0'HAIRE, MICHAEL
3111 CARDINAL DRIVE Streel Address (P.O. Box Number is Not Acceplable}
VERO BEACH FL 32063
City FL Zip Code

8. The above named entity submits this statement for the purpose of charging its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE Signature, typed or printed name of registered agent and title i applicable. . DATE .
9. Capitai Contributions 10. Amount of Capitat Coptribution 41. MAXE CHECK PAYABLE TO FL. OEPT. OF STATE
as Shown on record. $1,245,617.00 L ORIDA o date. S 1 5 245,617 .00 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 4 STREET ADDRESS
NAME FLORENCE POTEAT, WILLIE
seeT aooress | 5945 20TH STREET CITY-ST. 2P
orvsrae | VERO BEACH FL 32066 LMV N 8 Tl e
DOCUMENT # T ADOAESS MZien a--Ti00a--113  ##55. 25
NAME POTEAT, JERRY THOMPSON
STREET ADDRESS 1 6465 4TH STREET CITY-ST-21P
uw-sr-zw VERO BEACH FL 32968
BOCUMENT 4 STREET ADORESS
NAME
STREET ADDRESS
CITY-§1-2P
CITY-5T-2IF
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-8T-2IP
CITY-ST-2F =
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CHY-ST-TP -~
DOCUMENT #
2 STREET ADDRESS
NAME
STnEEJAESDRESS CITY-ST-2iP
CITY-ST-2IP -

14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: Wm | a?.d//c‘?,/03 772~ 6_67'37?_’}"'

_SIGNATURE AND TYPED an NAME OF SIGNING GENERAL PARTNER Daytime Phone #

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 |

1y (0S68000

CR2E003 (10/02)



