2003 LIMITED PARTNERSHIP . S e
UNIFORM BUSINESS REPORT (uan) T

DOCUMENT # A99000000858

1. Enlity Name 3 i

TALMAGE !l FAMILY LIMITED PARTNERSHIP

T OF :""‘{,E
Principal Place of Business Mailing Address 3R ".'.\: el tF LDI\\\} A MJH
1138 DEVONSHIRE WAY 1138 DEVONSHIRE WAY 1 ;\LL [ TRR v '
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
2. Principal Place of Business 3. Mailing Address ”ll‘l” ||‘| mll m" ||“| |I|“ "m llm ||m “'Il ‘Im l“l‘ ‘Iu ll“
Suite, Apt. #, etc. Suite, Apt. #, etc. - o T
DUE BY MAY 1, 2003
City & State City & State 4, FEI Number 65‘09229 16 Applied For
' Not Applicatie
“p Country $ de Country 5. Certficate of Status Dested ~ [] 98+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
HENRY, THORNTON M
505 SOUTH FLAGLEH DRNE, SU”E 1100 Street Address (P.C. Box Number is Not Acceptable}
WEST PALM BEACH FL 33401
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accep?
the obligations of registered agent. .

SIGNATURE

Signatura, typad or printed name of registered agent and title if applicable. DATE
. Capital Contributions  §2 100,000.00 10. Amount of Capital Contributions "11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. b 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 Pariners 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
JII A =P =k
DOCUMENT # ALMA STREET ADIRESS : : [Tl
o I DGE, THEODORE F D508 03~-010%3--007  ##525. o
swreet anoess | 1138 DEVONSHIRE WAY CITY-ST-2P
arv-st-2p | PALM BEACH GARDENS FL 33418
DOGUMENT ¢ STREET ADORESS
NAME TALMADGE, JEAN C
streer anoress | 1138 DEVONSHIRE WAY CTY-ST-2P
crv-st-zp | PALM BEACH GARDENS FL 33418
DOCUMENT #
STREET ADORESS
NAME
STREET ADDRESS i ISP
CITY-T-2P -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADGRESS CITY-S1-2p
CITY-ST-2P o
BOCUMERT #
STREET ADDRESS
NAME
STREET ADDRESS OITY-ST-2
CITY-57-2P -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS OITY-ST- 7P
CTY-§T-2P -~

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(|) Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that m nal nall have the same legal effect as if made under oaih; that | ama General Partner of the imited partnership or
the receiver or trustee ampowered to execute this repgft as requiredpy Chapter 620, Florida Statutes

SIGNAT.URE MA@J@ Valeree Y ad 93

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENWARTNER Date Daytime Phone #

CR2E003 (10/02)



