2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A99000000034 FILED

1. Entity Name

THE HOLY GROUND FAMILY LIMITED PARTNERSHIP 02 APR~9 PM 3: 32
— _ . _SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHASSEE, FLORIDA

HC4 BOX 963 P.0. BOX 607
OLD TOWN FL. 32680 OLD TOWN FL 32680

2. Principal Place of Business 3. Mailing Address ||||||“|||| |I"I ||H| Ilm Ilm Il"“"” II"”IM ||||I “”I |||| ‘m

Suite, Apt. #, etc. SBuite, Apt. #, etc. - R : @ T TR,
uite, Apt. #, etc uite, Apt. #, etc * " DUE BY MAY 1,2002 v
City & State City & State 4, FEI Number . - Ap“plied For
59-3620441 Not Applicable
Zp Country Zip Country 5. Certificate of Status Dsesired \]J/ $8'75 A_dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

o Name ~“/ - ,° -
TAPLIN, NORMAN E ESO. /9; 727 ﬂ%_ﬁéﬂld———

Street Address (P.C. Box Number is Not Acceptable)
1555 PALM BEACH LAKES BLVD., STE. #1501
WEST PALM BEACH FL 33401 /7/0 1/ B—a)( G963

" 0/d_Town FLSug

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

SIGNATURE A /OOg/ Lo a/ W— 09"/ Jo/lo a

Signature, typed or prinied name of registersd agent and titls if applicable. / DATE
9, Capital Contributicns $1 000.00 10. Amount of Capital Contributions 11. MAKE.CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. PV in FLORIDA to date. .. SEEREVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACfiVE 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 INFCRMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME MACLEOD, DONALD D
stazeT aooaess | PQ BOX 607
orv-s-zp | OLD TOWN FL cv-st-2¢ ?DDUDSEEBS-?? :""3
DOCUMENT # = STHEET ADDAESS ~lUas1 i‘_’ z;: i]dé‘l‘_'l.}l Uf:i:;;iliiuzs
NaME MACLEOD, KIM M sndnl41.25 *=eExld],
STREET ADDRESS | PO BOX 607 aTy-si.zp IO 252852 7 ——2
om-st-2@ | QLD TOWN FL ~04/12/02-~01034--0-1
DOCUMENT # - . ) i (PPN C L _REREED 7D EEeEsRd, 75
NAME
STREET ADDRESS Sv-ST-2p
CATY-§T-2IP -
:2::”5“” £ STREET ADDRESS
STREET ADDRESS
CITY-§T-2IP
CITY-57-2IP
ﬂﬁémm ! STREET ADDRESS
STREET ADDRESS ry-51.2
CiTY-57e2P oSt
DOCUMENT 4
e T STREET ADDRESS
STREET ADDRESS
CITY-ST-2P onv-st-2#

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated cn this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

B

SIGNATURE: ___x/F/e 2% /10 /o >

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Dayiime Phona #

iv  01€ 000

CR2E003 (9/01)



