A

’

2002 UNIFORM BUSINESS REPORT (UBR)

[ DOCUMENT # B96000000023

BACON FAMILY PARTNERS L.P. LIMITED PAHI'NER_SHE’

Y

c(LED. )

¥ GF STATE

SECRETA
nwcigfc%a L ORPORATIONS

Malling Address

P.O. BOX 2162
GINNAMINSON NJ 08077

Principal Place of Business

5455 DTC PARKWAY. SUITE 1025
ENGLEWOOD CO 80111

o2 HAY 28 PM 334

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, elc. . - DUE BY MAY 1, 2002
City & State - T— - B = -City & State *. - =- - - T S| 4LFEINGTDOE .~ s ,-:-_ - |Applied For- - |°
_ e e e h o . 228346918 . [TNotAppiicabie |
Z Country ap Cauntry 5. Certilicate of Status Desired m $8.75 ﬁddlﬂonal
: . Fae Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Roeglstered Agent
Name
MORS HS’ WILLIAM G ESQUIRE Street Address (P.O. Box Number is Not Acceplable)
247 NORTH COLLIER BLVD., SUITE 202
MARCO ISLAND FL 33837
City FL Zip Code
8. Tha above named entity submils this statemant for the purpose of changing its registerad office or registered agent, or both, in the State ot Florida.
SIGNATURE
DATE

Sigrature, typed o printed name of registered sgent and titke  appicabie.

9. Capital Contributions
as Shown on record.

$850,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

S S500.00

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: Genaral Partners MAY NOT be changed on the form; an amendment must be flled to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ :
STREET ADDRESS 3
HAME BACON, BARBARA R g
smeer aooress | 1012 FORKLANDING ROAD stz g
orv-st.ze | CINNAMINSON NJ 08077 g
a
DOCUMENT # . C
STREET ADDRESS
NAME conNnOonseglinarcr——43 N
| oot | — ‘ e I 7 B 11 P
CITY-ST-2P ek 150, 00 s ]150,00
OOCUMENT #3 STREET ADDRESS
STREET ADDRESS CIY-ST.2P
CITY-S1-2P'T
DOCUMENT # STREET ADDAESS .
NAME
STREET ADDRESS
CITY-ST-2P
1l cmY-sT-IP
1
- | DoCUMENT# STREET ADDRESS
1] NAME \f
) A
1| SIREET ADDRESS
: v CITY-ST-2P
3] CITY-ST-ZEL.
)
§| OccumeAT STREET ADDRESS
Tl mame
3| STREET ADDRESS CITY-81-2p
cry-§1-2 . e
14.-1 hareby certily that the information supplied with this filing does not qualify for the exerption stated in Section 119.07{3)i), Forida 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 l am a (Geaneral Partner of the limited partnership or

tha receiver or Irustas empowaered to executa this

report as raquired by Chapter 620, Flonda Statutes
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