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* 2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # A8900000044 1o FILED

1. Entity Name

ELOISE A. RYBOLT FAMLLY LIMITED PARTNERSHIP ‘ 02 MAR 15 A 9: 31
) oF STATE
Principal Place of Business Mailing Address -. SECRET&&SR‘SYEE» FLORlUA
[ALLAHAD:
2929 LAKE PINELOCH BLVD. 2929 LAKE PINELOCH BLVD.
ORLANDO FL 32806 ORLANDO FL 32806

2. Pringipai Place of Business 3. Maiiing Address HlIl'“ |||| ||"”Im |Im“||| ||“| "Il’ II”I III” m" IlII’ "I' l",

DUE BY MAY 1,20

Suite, Apt. #, etc. Suite, Apt, #, etc. T RE

|o_cwasae ________ | _Ciyaswle __ .. ___ . —-—— —|~a-FErNumber Applied For
= == ' 59-3614393

Not Applicable

Zp Country Zip . Country " . $8.75 additional
o 5. Certificate of Status Deswf’d O Foe Required
- 6. Name and Address of Current Reglstered Agent—-=—— = - ‘| . - .. 7. Nameand Address of New Registered Agant _.
i ~Name re
= M _—
RYBOLT, ELOISE A Streel Address (P.0. Box Number i§' Not Acceptable)
2829 LAKE PINELOCH BLVD. s —
R

ORLANDO FL 32806 - , T

City ’ Zip Code
- FL

e — e

- Ce=— —

by ST , -2

8. The above named entity submits this statement for the purpose 6f changing its registered.office or-registered Bgent, or both, in Re State of Florida.,
rpose Of changing IS reg:st

. = = ’

) o e R S /
SIGNATURE
Signature. typed cr printad nama of registered agent and title it applicabla. CATE
9, Capita! Contributions $16 000,000.00 10. Amount of Capital Contributions 11. MAXE GHECK PAYABLE TO DEPT. OF STATE
as Shown on record. PSR in FLORIDA 1o 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.

CR2E003 (9/01)

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT STREET ADDRESS
NAME RYBOLT, ELOISE A
streeT aooress | 2929 LAKE PINELOCH BLVD. Ty ST. 2P
CITY-ST-2IP ORLANDO FL 32806
DOCUMENT # STREET ADDRESS e ime s IITT mm A SRS e SRS RS et T
NAME o MU | Wisepit--=ine- ot
= STREET ADDRESS. | oo - st =5 ™= CITY-ST-2IP
CITY-1-2IP TOCHII=
DOCUMENT# | T T R T D L P c
STREEY ADDRESS S Sy T e
NAME e . R < B VT | N BT ] #hEehoh, 20 beehab, 25
STREET ADDRESS CITY-$T- 2P
CITY-ST-2P
DOCUMENT # :
N SIREET ADDRESS
NAME
STREET ADDRESS
H cimy-sT-zp
CITY-ST-21P :
DOCUMENT # i
0CUME { STREET ADDRESS
NAME i
STREET ADDRESS :
N CITY-51-21P
CITY-5T-21P
DOCUMENT # :
DCY E‘ i STREET ADDRESS
NAME .
STREET ADDRESS .
P d cmv-st-zp
CTY-ST3ZIP i .
AT

14. | nereby certify that the information supplied with this filing does not qualify fofdhe exem'ption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report s true and accurate and that my signaiure shalt 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 repor as required by Chapter 620, Flonida Statutes

N4 %M— e ise A 7?)7,&4// ://ti/::. o1~ 8% 9P beos

SIGNATURE AND TYPED OR PRINTED EOF BIGNING GENERAL PARTNER Date Daytime Phane #

SIGNATURE: _’

Iv 0625000

i



