2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A98000002902 FILE

1. Entity Name

ROESCH FAMILY LIMITED PARTNERSHIP I JAN 21 %17

~
Peo-
Principal Place of Business Mailing Address S ol -
803 STANLEY AVENUE 803 STAMLEY AVENUE _ E-*-F LORIDAa
PENSACOLA FL 32503 PENSACOLA FL 32503
2, Principal Place of Business 3. Mailing Address | ‘Il’l" ‘lll |I|I| llm Ilm ||“| I|m |l|” ||u| ””l ||m |||l| |I|| ‘“l
Suite, Apl. #, etc. Suite, Apt. #, etc.
uie. ApL 7. 8 e APL = ete DUE BY MAY 1, 2003
City & State City & State 4. FEI Number 59'3546783 Applied For
Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desied [ Ei.zgq lﬁ:ﬂ:;tionai
-~~~ 6. Name and"Address of Current Raglstered Ageént I 7. Name and Address of New Registered Agent ~~ =~
Name
ROESCH, J. CLAYTON _
803 STANLEY AVENUE Street Address (P.O. Box Number is Not Acceptable}
PENSACOLA FL 32503
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. DATE

9. Capital Cantributions $749 66800 10. Amount of Capital Contributions : 11. MAKE CHECK PAYABLE TOD 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 13, ADDRESS CHANGES ONLY
DOCUMERT 4 ' STREET ADORESS
NAME ROESCH, FRANCES
streer anoress | 1493 ARKANSAS STREET P —
orv-si-2r | NAVARRE FL 32566 s AY) }/
DOGUMENT # ‘
STREET ADDRESS / / /
NAME
STREET ADDRESS omy-sTe =
CITY-ST-2P _ . C e e— PN (S (e ) e T T
DOCUMENT # .
STREET ADDRESS
HAME
STREET ADDRESS Lty 5_3 E-l A
CrY-5T-2IP ) - : o -
CITY-ST-2P a1 1 (3--01095--024 #5705, 25
SOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS CITY
CITY-ST-27 o
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP o
DCCUMENT #
STREET ADORESS
NAME
STREET ADDRESS CITY-ST-7IP
CITY-ST-2IP S

oes not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
nature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

required by Chapter 620, Florida Statutes % ‘6-
<2
NN STie e

SIGNATURE: <71 =QUIRED '3 07 Lowol

SIGNATU# ANDTYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daylime Phone #

14. | hereby certify that the information supplied with this filin
indicated on this report is true and accurate and that my
the receiver or frustes empowered} 10 execute this report

Gl L [

v £80£000

CR2E003 (10/02)



