—

UNIFORM BUSINESS REPORT {(UBR)

2003 LIMITED PARTNERSHIP

DOCUMENT # A98000002552 Ports

1. Entity Name

OLL FAMILY PARTNERSHIP, LTD.

Principal Place of Business
5005 LILL'AN LEE ROAD

ST. CLOUD FL 34771

.

Mailinﬁ Address
5005 LILLIAN LEE ROAD h

e
ST, CLOUD FL 34771‘ -

2. Principal Place of Business
VA

4

$

. e

3. Mailing Address / 9‘

FI.ED
gores -5 9

[P
[#] ]

v

Suite, Apt. #, elc.

D\

Suite, Apt. #, &lC. [(\ |
z

DUE BY MAY 1, 2003

City & State é I’ 4.

FEI Number 59.3542836

Applied For

Not Applicable

ra
Cily & State L) T’

ST. CLOUD FL 34771

zip Country Zip Couritry 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 Registered Agent
— —_— - —_— Namg —— -
LEE, ORIE N .
5005 ULLIAN LEE ROAD Street Address (P.O. meer is Not Accepiable)

d

. City

FL

Zip Code

SIGNATURE

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

Signature, typed or printed nama of registered agent and tite it applicable.

DATE

9. Capital Contributions $2’303’900'00

as Shown on record.

10, Amount of Capital Contributions oo | 11. MAKE GHECK PAYABLE TO
in FLORID{To date. A2 302 FOO, — | _ Ste REVERSE SIDE FOR FEE INFORMATION

FL. DEPT. OF STATE

A GENERAL PARTNERTHAT IS A BUSINES%‘ENTIT? MU
NOTE: General Partners MAY NOT be changed on the form;

an amendment must

ST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
be filed to change a general partner.

2. GENERAL PARTNER INFORMATION | KB ADDRESS CHANGES ONLY
DOCUMENT #
e EE, ORIE N TRUSTEE STEET ADDESS e
srreer ooress | 5005 LILLIAN LEE ROAD
arv-si-ze | ST. CLOUD FL 34771 GiTy-ST-21P
DOCUMENT # STREET ADORESS
NANE LEE, LOUISE H TRUSTEE
srreer ooness | 5005 LILLAN LEE ROAD (SN 'ﬂ-}('! o T i
* .6T- el . - o !—E ]
| omsrae | ST. CLOUD FL 34771 oS oty LR rets. o
DOCUMENT # - I e = S - -
NAME LEE, ORIE N TRUSTEE
stheer aooress | 5005 LILLIAN LEE ROAD v
ervst-ze | ST. CLOUD FL 34771 or-st-ae _
SOCUMENT 4 ‘ 'STRFET ADDRESS
NAME { EE, LOUISE H TRUSTEE S
srreer aporess | 5005 LILLIAN LEE ROAD
w CITY-ST- 2P ST. CLOUD FL 34771 ormy-ST-2P
& pocuments
T e STREET ADDRESS
O sTeer poress
& | om-srze Giry-St-2¢
W DOCUMENT #
o STREET ADDRESS
‘_
& | sveeer ADDRESS
Ty Sz CITY-5T-21°

14. | hereby certify that the information suppli
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a Gi
d to execute this report as requirg hapter 620, Florida Statutes

b A e/

SIGNATURE AND TYPED OR PRINTED NAME GOF SIGNING Gsuenm.)lmﬂﬁﬁ'

the receiver or frusiee empo

SIGNATURE:

od with this filing does rot qualily for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certity
eneral Partner of the limited partrnership or

that the information

A-5-0%  407-292-2078

Date Daytime Phore #

v £899100

CR2E003 (10/02)




