2002 UNIFORM BUSINESS REPORT (UBR) FILED

Y - : 31
DOCUMENT #  A98000002902 . 02 HAR 25 PHIZ 3
1. Entity Name * £
. cFCRETARY OF STAT
ROE.;;{:H FAMILY LIMITED PARTNERSHIP Tﬁ[Eiﬂ.ﬁ:SSEE. FLORIDA

Principél Place of Busingss . Maiiing Address
803 STANLEY AVENUE 803 STANLEY AVENUE MJ%
PENSACOLA FL 32503 PENSACOLA FL 32503
S—— — A

Suite, Apt. #, etc. Suite, Apt. #, elc. DUE BY MAY 1, 2002

City & Stat City & Stat 3. FEI Number “TApplied For

Y ,Eje 3 ey (g AI —— - R e E L e —;—jfr- 59?3546783-—— . ENS Nzt,Applijarble-
a Gountty e BR[O e ot of Status Desirda T~ [ "fggiafr’:;‘“’"al
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namea
L. LLAWOR oo £ St
R P gl.z_ZE_LL_lH_O_.MAS,—Mﬂk . - i | < Street Address (R.0O..Box.Number.is. Not Acceplable)-—- ; - P
3250 NAVY BOULEVARD
PENSACOLA FL <o CTaNLEY AVE
A W QLRsAlELA FL | 32203

s

8. The above named entity submits this statement for the purpi of changing its registered office or ragistered agent, or both, in the State of Fiorida.

Slgnamw or printed nam }:l registerad agent and ttle if applicable.™ DATE

SIGNATURE __ /I O—g:zrt;\-—Q . W%%‘;ﬁrm '%-ZaOZ_

9. Capital Contributions $749 £68.00 10. Amount of Capital Contributions 11, MAKE GHECK PAYABLE TO DEPT. OF STATE
as Shown on record., PO 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
DOCUMENT # STREET ADDRESS F
NAME ROESCH, FRANCES - :‘;
stk aocaess | 1493 ARKANSAS STREET .St 7 8
cITy-57-2IP NAVARRE FL 32566 w
o
DOCUMENT ¢ STREET ADDRESS ©
NAME . Y i
STREET ADDRESS 1 D | .
. o Rowsrre D401 /02~-01038--026__ |
= CITYa $T-ZIP S : T T Aot e s
DOGUMENT # ' o
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
_CIY-ST-2P __ o o R e .
DOCUMENT ¥
STREET ADDRESS
NAME
STREET ADGAESS CITY- ST-71P
u| civ-st-zp ’
5 )
T
I DDCUMEN,;_:? STREET ADDRESS
< | NAME &
| STREETAOIRESS orv.sr.zp
. -8T-
S cmr-ST-znr:"
31 oocuments
- R - e e e o B STREETADDRESS: [mmme e e oo e o :
z 'NAME":'JF = == ~STREELADDRESS e T -
Y[ STREET ADDRESS CITY-ST-2P
CITY-ST-2P ’
14. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall réave the same legal effect as If made under oath; that | am a General Pariner of the limited partnership or
the receiver or trustee em erod to execute this.report a8 yed by Chapter 620, Florida Statutes
’:g/ report 28 ioeead by Chapis 32-2.zo02 SZ 0
m '
] :{\\-‘ 3 N /.,',\‘ BRI \( . o -‘/. '_\ ) i /\ ZA Nbis Q_oe' C‘}e ?QL{ . 3 OOO
SIGNATURE: I8 S WL L, o e Nt R
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone ¥




