2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A99000000833

LRD FAMILY LIMITED PARTNERSHIP

—— — g - e e _

Principai Place of Business Mailing Address

01 SW. 34TH AVE. #905-418

ALA FL 34474 OCALA FL 34474

3101 S.W. 34TH AVE. #305-418

2. Principal Place of Business 3. Mailing Address

coneTARY OF STATE |
uwsfs'icgua L oRPORATIONS

a2 B

AR

Suite, Apt. #, etc.

Suite, Apt, #, etc.

DUE BY MAY 1, 2002

City & State City & State 4. FE! Number Applied For
. 59—3576893 Not Applicable
i Zi C i
e Country P ountry 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RYAN, LISA :
3101 S.W. 34TH AVE., #805-418
OCALA FL 34474

Street Address (P.0. Box Number is Not Acceplable)

=

City

FL Zip Code

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

SIGNATURE

Signaturs, typed or orinted name of registerad agent and tit'e if appiicabla

DATE

9. Capital Contributions
as Shown on record.

$45,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

7 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
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.

s
]

12, - - ~——5~ = - GENERAL PARTNER INFORMATION 13— ADDRESS CHANGES GNLY
DOCUMENT £ =
TREET ADDRESS =
NAME RYAN, LISA 5 &
steer anoress | 3101 SW. 34TH AVE., #905-418 o §
crv-st-zp | QCALA FL 34474 ; o
—— - - — 1
DOCUMENT # STREET ADORESS 100005500991, ~—~—2 Q
NAME ey Y A e AN N N
STREET ADDRESS P wEdd3 TS sERdDR, 75
CITY-ST-2Ip -
DOCUMENT # STREET ADRESS
NAME
STREET ADORESS
CITY-ST-7IP 1
- CIFY-§T-2p N - S e e - , S
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS I
oS CITY-S1-2P .
- B
DOGUM
CUMENT £ STREET ADDRESS -
NAME
STREET ADDRESS | ~ CITY-ST-2P ~
OITY-§T-7p o 5,
DOCUMERR
M STREET ADDRESS 0
NAME ) ~
STREET ADDRESS ) 49!
CITY-ST-2P
- CTY-Si-zp

14. | hereby certify that the information supplied with this filing does not qualif

indicated on this report is true and accurate and that my signalure shall have the same leg
quired by Chapter 620, Flort

RED

the receiver or trustee empowered to exgcute this rep

SIGNATURE:

QATL(RE HEDLL

y for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
al esffect as if made under oath; that | am a General Partner of the limited partnership or
da Statutes

2/00 /02

NSENATURE AND TYPED OR PRINYEO-RAME OF/SIGNING GENERAL PARTNER

Patal e e




