2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (usnl

DOCUMENT # A99000001699

1. Entity Name

L. FAYARD FAMILY LIMITED PARTNERSHIP

Principal Place of Business
% LUCILLE FAYARD

5610 CYNTHIA LANE
NAPLES FL 34112

Mailing Address
% LUCILLE FAYARD

5610 CYNTHIA LANE
NAPLES FL 34112

2. Pringipal Place of Business

3. Mailing Address

FILED
2003 JUL23 AM 9: 25

\‘i L \J? WD? Al i@“k’
AHASSEE, FLORIDA

LT

E”;"te, Apl. #, elc.

Suite, Apt. #, etc.

DUE BY MAY 1, 2003

City & State City & State 4, FEI Number 59_ 600565 Apnplied For
3 Not Applicable
" 4p Country ap Country 8. Ceriificate of Stalus Desired [ $8 75 Additional
> . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ACKERMAN, NANCY _ _
— . oy pig- = Y O Box- 15 Not Acce . o
5810 CYNTHU\ LANE Street"Address (PO Box Numberis Not'Acceplabie)
NAPLES FL 34112 ::u_jrrf I

A/ N3-~01045--013 sHe Lo

City

FL le Code

8. The above named efitity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typad or printed narme of registered agent and titls if applicable.

DATE

STAPLE CHECK HERE |

9. Capital Contributions
as Shown on record.

$1,200,000.00

10, Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TD FL. 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.

1z, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
D
GCUMENY # P93000091167 STREET ADDRESS
NAME L. FAYARD HOLDINGS, INC. -
streer ooeess [ % 5610 CYNTHIA LANE Y R
I _ T- - B Tas ) indy W
st e | % 3810 CINTHA ot 07723/03--D1036--001 _ wH150.00
DOGUMENT §
STREET ADORESS
NAME
STREET ADDRESS
CITY-ST-2ip
CITY-§T- 2P ° o
D X ]
OCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-Z1 )
_CITY=5T=2P — -
D
OCLMENT # STREET ADDRESS
NAME
_ STREET ADDRESS . e TOTYIST-2R T = B ) -
CTY-ST-21P e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-§T-217
CITY-ST- 2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-$T-21P
CITY-5T-21P ' - '

14. | hereby certify that the information supplied with this filing daes not quality 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 gh';ail g%ve the same legal effect as if made under oath; that | am a Genera! Partner of the limited partnership or
as required by Chapter

the receiver or trustee empowere

execule this repp

620, Florida Statutes

U-a5-2005 a3 %

SIGNATURE:

= SIGNATURE ANDTYPED DF PRINTED NAME OF @ma GENERAL PARTNER

Dater Daytime Phona #

1v : 2925100

N

CR2E003 (10/02)




