2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A98000002248

1. Enmé Name

HAGGARD FAMILY LIMITED PARTNERSHIP

Prinm al Place of Business Mailing Address '
30 A SR 3 ACHAMBRA CIRCLE 5;5(;“::--; by

HAMBFIA iy ARY OF STATE
CORAL GABLES FL 3313¢ CORAL GABLES FL 33134 [ 1y A:}, Ur SIATE
2. Principal Place of Business 3. Mailing Address

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

DUE BY MAY 1, 2003

City & State City & State 4, FEl Number 65-0364750 Applied For

Not Applicable

ZID COUI“IUV Zip Country D $8_75 Additional

. ifi f ]
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent o ~7.”Name and Address of New Reglstered Agent
X N -
,’HAGGARD, WILLIAM A ESO. e
330 ALHAMBRA C|RCLE Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad oﬁlce of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and titfe if applicable. . DATE

9. Capital Contributions $7’5m,m0w ’ 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 Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, . GENERAL PARTNER INFORMATION | EENE ADDRESS CHANGES ONLY
DOCUMENT ¢ STREET ADDRE |
HAME HAGGARD, MARJORIE T TRUSTEE %
street anoress | 4301 SANTA MARIA STREET . TR 1 e —
CITY-ST-2IP L] S e 1
orv-sze | CORAL GABLES FL 33146 D403 A a I, #ienoh, o
DCCUMENT ¢ STREET ADDRESS
NAME HAGGARD, WILLIAM A
streer aooress | 330 ALHAMBRA CIRCLE
orvsrze | CORAL GABLES FL 33134 o -St-21
OOCUMENT ¢ - STREET ADDRESS e T
NAME HOLDCRAFT, PATRICIAH - )
streeT aporess | 6801 S.W. 106TH STREET N
orv-sr-ze | MIAMI FL 33156 OmY-81-2
:AD;';MENT ! STREET ADDRESS ‘
STREET ADDRESS
CITY-ST-2P
CITY-ST-ZP
DOCUMENT #
e STREET ADDRESS
STREET ADDRESS
CITY-§T-2IP
CITY-57-2P
DOCUMENT #
CAVE STREET ADDRESS
STREET ADDRESS .
CITY-5T-2IP .CIW'ST'I'P I

14. | hereby certity that the information supplied with this filing does nol qualify for thefexemption stated in Secybn 119.07(3¥i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the fame legal effect as if mgHe under oath; that { am a General Pariner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter $20, Florid

SIGNATURE: __ SIGNATURE RE/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

(305) 446-1120

Date Daytime Phane #

1881000

AV

CR2E003 {10/02)



