LIMITED PARTNEBSHIP

ey

UNIFORM BUSINESS REPORT (UB

Rj

bocuvenT # (LAADDIDD L7240

E.R. WHITEHEAD LIMITED PARTNERSHIP

FILED

2002 HAY -8 AMI0: 17

/ﬁ-

DO NOT WRITE

IN THIS SPACE

O ON OF CORPORATIONS
T ALLAHASSEE, FLORIDA

2. Principa! Place of Business 3. Mailing Address DO NOT WRITE IN THIS SPACE
601 6th St. SW Same _
Suite, Apt. #, etc. Suite, Apt. #, etc.
uite, Apl P DUE BY MAY 1
City & State City & State 4. FEI Number Applied For
Winter Haven, FL 59-3639408 Not Applicable
Zip Country Zip Country " . $8.75 Additional
=33880.-- =)= s POl Kpmnn = i - B B iy R sl i_:_gg-mcal‘?-?fﬁi-tﬁi—?eirf _I;l_ . Fea.Required _ ..
T T T e R kA - 7. Nama_ and Address of Current Registerad Agent
Name o A ’ ':_'""__' - —
. o o g e e £ . ~—E=~R==Whitehead
- Q_O,;NOI_W oL B R e s . Street Address: (P.O..Box:Numberis Not Acceptable) - = = e
IN THIS SPACE =~ [ o™
Fintex Toyrn. @Y
City | Zip Code
Winter Haven, FL 3880

SIGNATURE

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or bath, in the State of Florida.

Signalure, typad or printad nama of registered agent and title it applicable

DATE

8. Capital Contributions
as Shown on record.

10. Amount of Capital Contributions
in FLORIDA to date.

186,000.00

11. MAKE CHECK PAYABLE TO 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.

. th CR2EQ03B (12/01)

32, GENERAL PARTNER INFORMATION
DOCUMENT # STREET ADDRESS
NAME E. L. oM, TeNEA 2
STREET ADDRESS '
bor (v sriET § CITY-ST-2IP
ONY-ST-IP | M) ured frpdend EL 33886
DOCUMENT # STREET ADDRESS
NAME
- "‘STHEETADDHESS; - ::;‘—:__'_;_:_—%_’_—‘_..__A—‘—A__ = o — e e T et e e W o e L e PR
ST e = e - Y A ST A = i
CITY-ST-20P I
COCUMENT # STREET ADDAESS
NAME .
STREET ADDRESS . J :
[ o) _ Jesw T DO-NOT-WRITE— —
' S SPACE
oo STREET ADDAESS IN THI PA E
STREET ADORESS
CITY-ST-24P
CITY-ST-7IP
DOCUMENT # STREET ADDRESS
NAME
STREEY ACDRESS GITY-5T-2P
L. 4 e
oiry-§1-2f
DOCUMENT# . STREET ADDRESS
NAME -7
STREET ADDRESS
City-ST-20P
CITY-ST-2P

WHITEHEAD —-4/19/0Q2

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | furiher 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 | am a General Partner of the limited partnershig or
the receiver or trustee empowered 1o execute this report as required by Chapter 620, Flarida Statutes

SIGNATURE: 2 —

.

(863) 293 6473

PPy

o o




