SiaFcE LR FENE

2003 LIMITED PARTNERKSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A99000001128

1. Entity Name

A FOUNDING FLORIDA FAMILY LIMITED PARTNERSHIP

et (1 «)\fﬂg
oRETOL SR ORIDA g J
Principal Place of Business Mailing Address o ‘;“ YA o= n7 H
5041 RMAN PLACE 5041 DORMAN PLACE 1 QJ\!__\.. (AL
CALLAHAN Fi 22011-3803 CALLAHAN FL 32011-3803 :

A

e

2. Principal Place of Business 3. Mailing Address
4 7120 DORmAY PL| #5720 Dormay Pl
Suite, Apt. #, elc. Suite, Apt. #, elc. E;UE BY MAY 1, 2003

City & State City & State 4. FEi Number 59.3628522 Applied For
Not Applicable

zp Country Zip Country 5. Certificate of Status Desired [ Eg-:gq 3:’:(;““"3'
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
. Name o -—
MIZELL, JEAN H . - -
5041 DORMAN PLACE Street Address (P.QO. Box Number is Not Acceptable)
CALLAHAN FL 32011-3803 ’ T TN G T N P e
Do M D 2 S ] 20 2
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name cf registered agent and title if applicabie. DATE
9. Capita! Contributions $41g,470 m 10. Amount ¢f Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. - iNFLORIDAto date. [\ Ly~ 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 I = ADDRESS CHANGES ONLY
DOCUMENT # P88000101116 i STREET ADDRESS \
e MINORCAN DEVELOPMENT, INC. HSI20 DOBMANY FLACE
street aooress | 5041 DORMAN PLACE OrTY-ST-7P i 7
orv-stze | CALLAHAN FL - ]
pocument# | PO8000101113
STREET ADDRESS - ’ ‘
e BUCKHORNS CREEK DEVELOPMENT INC $S/20 DORMAY PLACE
streer anoress | 5041 DORMAN PLACE CI-51-2F
omv-st-ze | CALLAHAN FL -
DOCUMENT # STREET ADDRESS
NAME
STREET AUDRESS
CITY-ST-2IP
CITY-ST-ZIP
DOGUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS T-7IP i
{ITY-5T-2iF . .
DOCUMENT # STREET ADDRESS
NAME ‘
STREET ADDRESS sT-7IP
CITY-ST-21P o
DCCUMENT #
STREET ADDRESS
NAME
STREET ADDRRSS ITY-ST-2IP
CITY-§7-21P e

14. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | arn a General Partner of the limited partnership or
the receiver or frustee empowered 10 executs this report as required by Chapter 620, Florida Statutes

SIGNATURE: _~ = ‘m’*“m;ﬂdq‘ PEC &ﬂT’EﬁA/ H MIZELL A= 23-63 Po4-377-3727

1595000

I\

CR2E003 {10/02)



