RS
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # AQQOOOOE; 652 SO 1
1. Entity Name i £ o ]
: b =
OLD POST ROAD GROUP LIMITED PARTNERSAIP '5 FILED
Principal Place of Business Malling Address 02 SEP 2L PH 4: 04
16000 WINDRIFT DRIVE 18000 WINDRIFT DRIVE T g —-
JUPITER FL 30477 JUPITER FL 30477 SECRETARY GF STATE
e s i NEAARTMB o
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY SEPTEMBER 25. 2002
City & State City & State 4. FEl Number Applied For
65—0976941 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired ) $8.75 Additional
[T A - - - - "Fee-Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
DEWEES' LEDYARD H Street Address {P.O. Box Number is Not Acceptable)
270 N.W. 3RD COURT
BOCA RATON FL 33432
City FL Zip Cade

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

SIGNATURE
DATE

Signature, typed or printed name of registered agent and title it applicabla.
9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shownonrecord.  $6,000,000.00 in FLORIDA 1o date. 225,000 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
ROTE: 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
o
DOCUMENT # STREET ADDRESS g
NAVE DUBOIS, MALCOLM 2
StheEr a00Ress | 16000 WINDRIFT DRIVE : 2
CITY-ST-2IP 1000osnNs=2311—2 |3
om-ST-2P | JUPITER FL 33477 0325020104415 o
g:;léMEN” s STREET ADORESS RS20, 25 ek, 25 ©
HEDRICK, PAUL *
SHTREET ADTRESS 15254 71ST DRIVE NORTH GITY-$7-2IP
lovge 0 .
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS i
CITY-ST-ZIP frv-st-zp
D
OCUMENT # STHEET ADDRESS
NAME
STREET ADDRESS
e o CITY-ST-2P
DOCUMENT #
oo STREET ADORESS
STREET ADDRESS
CIW-ST-}”: CITY-ST-2IP
DOCUMENT #
_— - STREET ADDRESS
STREET ADORESS
CITY-ST-ZiP e ST-ap

14. | hereby certify that the infarmation 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 true and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am a General Partnar of the limited partnership or
the recelver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

-/ 2002 56/ 355-490/

Date Daytima Phone #




