2002 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # AS9000001108 FILED
1. Entity Name
THE NOLL FAMILY LIMITED PARTNERSHIP - 02HAR -8 PM 2: 56
SECRETARY OF STATE
Principal Place of Business Mailing Address TALLA H ASSEE- FLORIDA
P.Q. BOX 1515 P.O. BOX 1515
WINTER HAVEN FL 33882-1515 WINTER HAVEN FL 338821515
i . ) ite, Apt. #, etc.
Suite, Apt. #, etc _SUIte pt. #, efc DUE BY MAY 1, 2002
City & State City & State 4, FEI Numbper Applied For
59—3450496 Not Applicable
sl Fipamaie o o Counliyimmmeacc 2 [amZip=. Smmmre] e COUIY sz o e $8:75:Additional<es=={se
5 Canieate of Status Desire D—Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NOLL, RICHARD A Street Address (P.O. Box Number is Nol Acceptabla)
728 AVENUE A, SW B
WINTER HAVEN FL 33680
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registerad agent and fitle if applicable. DATE
9. Capital Contributions 5182 068.00 10. Amount of Capital Contributi ons 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. - ’ inFLORiDAtodate. -~ $182;068 - - |  -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 -
DOCUMENT # o
NAME NOLL, RICHARD A STREET ADDRESS &
smeer aooress | P.O. BOX 1515 A §
arv-st-ze | WINTER HAVEN FL 33882-1515 ol i
c
DOCUMENT # - (5]
NAME STRELT ADORESS ~03/13/02--01047--023
STREET ADCRESS el ’ .
CITY-5T-71P
Jomestap | . - S R | —— . -
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-20P
CITY-ST-ZP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
W | Cmy-5T-219
i
T | DOGUMENT# STREET ADDRESS
5 NAME #
1| STREET,AORESS
s, ST
5 aiv-si e CITY-ST-2IP
w .
= Dot STREET ADDRESS
'<_c NAME
2| STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP

IV 80SPL00

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated con this report is true and | that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or

the receiver or trustee empower, rn as required by Chapter 620, Florida Statutes
/O //3'?[/6‘3/ ﬂ§5‘93%7d

SIGNATUR

j\GNATuqs Alm TYPEQ OR PRINTECYNAME OF SIGNING GENERAL PARTNER Daytime Phone #



