DIAFLE LNhcln FEnc

2002 UNIFORM-BUSINESS REPORT (UBR)

DOCUMENT # A99000002264

1. Entity Name F! LED

BGM FAMILY LIMITED PARTNERSHIP

' 02FEB-8 AM 8: 10
Principal Place of Business Mailing Address SECRETARY OF STATE
13 EDWARDS SHORES 13 EDWARDS SHORES AL AHASSEE, FLORIDA
HAINES CITY FL 33844 HAINES CITY FL 33844

e . NSRRI

/?‘)é SRE %y ,31_4/3 .
Suite, Apt. #, etc. ite, Apt. #, ete. 7
ite, Apt. #, eto Suite, Apt. #, etc DUE BY MAY 1, 2002
City & State City & State 4 FEI Number ! App;lied Far
g"".!‘,ﬁ, 42. 59‘3614621 Not Applicable
Zip Counlry Zip Country - ) $8.75 additional
RS20 Lo 5. Certificate of Status Desired O Fee Requited

6. Name and Address of Current Registered Agent ™~~~ 77 Name and Address of New Registered Agent

Ve g . Ll s

MYERS, WILLIAM L

13 EDWARDS SHORES Sveel SAdpss P OB BN TR v &,
HAINES CITY FL 33844

O Ser Jliies FL |Z3%s =

8. The above named entity submits this statement for the purposgbt ing~s registered office or regisiered agent, or both, in the State of Florica.
. e
Y — — (i
X&d// , e V4 2.7 [ T

SIGNATURE
Sig

ure, typed or pgfited name of regislered agent and title if applicable. DATE
9. Capital Contributions $230 000.00 10. Amount of Capita! Conlributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! in FLORIDAto date. | 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 ADDRESS CHANGES ONLY
DOCUMENT #
. MYERS, WILLIAM L TRUSTEE sweraess | | Qo [ giduRe WAy ALVD
streer anoress | 13 EDWARDS SHORES oTy.sap ’L
orv-stze | HAINES CITY FL 33844 mr-sT- Mé&sa Az &< ol
/
DOCUMENT #
NAME MYERS, GLADYS M TRUSTEE sweoss |\ Qe | o150 REe Wy AlLVp -
smaeer anoness | 13 EDWARDS SHORES P —— , . _ ‘
arv-sr-ze | HAINES CITY FL 33344 ~ MESA AZ LA A
i:;l;MENT £ STREET ADDRESS
STREET ADDRESS N e —
arv st o - AO0N0431 5531 3——3
s Ik B T ) [ T i) (mh
LU L JS S NP L 0§ sy A T !:l t -.l._
e sageT o WERHZE, 25 AHERSZE. 25
STREET ADDRESS TSI 2
CITY-ST-21P -3t
3:::EJMENT ! STREET ADDRESS
STREET ADDRESS
CITY-5T-2IF CIy-§7-2IP
quI;MENT f STREET ADDRESS
STREETADPHESS
CTY-5T-7p CITY-ST-2P

14. | hereby cerlity 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 trug 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 partnership or
the receiver or trustee empowered 1o execute this report as required by Chapter 820, Florida Statutes

SIéNATURE: W@ﬁ&% &VW ~ e (b ,éL

SIGNATURE AND TYPED QR PRINTED HAME OF SIGNING @ﬁHAL PARTNER Date Daytima Phone #

¥ 2vwi00

CR2E003 {9/01)



