STAPLE CHECK HERE

2003 LIMITED PARTNERSHIP L
UNIFORM BUSINESS REPORT (UBR) _ S

DOCUMENT # A99000002264 3
1. Entity Name
BGM FAMILY LIMITED PARTNERSHIP
Principal Place of Business Mailing Address : PR F 153 el .
13 EOWARDS SHORES 1940 LEISURE BLVD . ‘." ) BT
HAINES CITY FL 33844 MESA AZ 85206 TR ok
2. Principal Place of Business 3. Mailing Address
ite, Apt. #, etc. Suite, Apl. #, etc.
Suite, Apt. #, etc A uite, Apl. #, etc DUE BY MAY 1, 2003
City & State . City & State 4, FElI Number 59.3614621 Applied For
Naot Applicable
7 Country Zp Country 5. Certificate of Status Desired O $8'75 ﬂ_\dditional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — —— e T e e oy 2 - = -
WL DMBANE  LecsriAn, DARVI> C. i
230 E TiLLMAN AVE ) Street Address {P.O. Box Number is Not Acceptable)
LAK!E WALES FL.33853
City ' FL Zip Code

8. The above named entity submlts this sta!ement for the purgose of changlng its registered office or registered agent, or both, in the State of Flonda | am familiar with, and accept
the chligations of registered agent

SIGNATURE N 22823

nr nnted name of reg:slared agent and title if applucable DATE
9. Capital Conmbutlons $230 mo.oo 10. Amount of Capital Contributions 11. MAKE CHECX PAYABLE TO FL. DEPT. OF STATE
as Shown on record. it -in FLORIDA to 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 l 13. ADDRESS CHANGES ONLY
DOGCUMENT # | STREET ADDRESS
NAME MYERS, WILLIAM L TRUSTEE
smaesT anoress | 1940 LEISURE BLVD TSz
CITY-ST-2IF MESA AZ 85206 wgf LD el 1Y e B oS e L, st B s
DOCUMENT # . ;11” [”3— :‘“1"" B R T .
STREET ADDRESS HAA AR --01 ORE-~00d #4528, =
NAME MYERS, GLADYS M TRUSTEE - - 55,
STREET ADDRESS
140 LESURE WRYBLMD 0, 7 I
eIy - 5T-20P MESA AZ 85206
DOCUMENT #
- .STREET ADDRESS . -
NAME
STREET ACDRESS
CITY-ST-ZIP
CITY-ST-2IP
- DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-8T-21P
CITY-31-2IP
DOCUMENT #
STREET ACDRESS
NAME
STREET ADDRESS CiTY-ST-2IP
GiTy-§T-2IP
DOCUMENT # STREET ADDRESS .
NAME + ‘A mo‘ﬂ&g
STREET ADDRESS
- CITy-ST-21P
CiTy-S57-2IP
14. | hereby certify 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 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 parinership or
the receiver or trusiee empowered 1o execute this report as regpired by Chapler 620, Florida Statutes
3‘5261( N i am L. MIYERS

- /05 /a 7/515’

SIGNATURE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIW GENERAL PARTNER Date Daytime Phona #

CR2FONZ {(10/02Y



