2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # B97000000503 \
1. Entity Name F?;___ ED
MONROE FAMILY ENTERPRISES, LTD. 03
Jj =3
E -2 g 0Q
Principal Place of Business Mailing Address , ) :':?NE— }[ iR ¥ P e
25 N. SUMMIT STREET 238N SHMMIT-STREET TALLAfacer on. ; -
FAIRHOPE Al 36532 FAIRHOPE AL 38532~ Neaslh FLD
2. Principal Place of Business 3. Mailing Address H"”n ml I"” |I‘|”|“ ||||
O Bex 449
n L
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2003
City & State City & State 4. FEINumber 79-1345245 Applied For
. FHXR \'\K)CD € H l Not Applicable
Zip Country ‘3:;;5 23 ! @Oum?bu) 5. Cartificate of Status Desired O 233 :esq Q:de:tlonal
. | L
6. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Registered Agent
Name
MONROE-KAREN-F- —» - - —_ e i
11531 ANDY ROSSE LANCE Street Address (P.O. Box Number is Not Accertable)
CAPTIVA FL 33924
City V FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offlce or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

L, oo A/ld/fﬁﬁ

SIGNATURE
Signal{lra.}yped or printed name of registared agent and tilla it applicable. DATE |
9. Capital Contributions $235 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ! in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 1S 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 flled to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocument# | M97000000212 . ' :
STREET ADDRESS i
e PHILIP R. MONROE AND KAREN F. MONROE, LL. P v 449
streeT aooress | 266 N. SUMMIT STREET U
e Bl ! t —_
onv-srze | FAIRHOPE AL 36532 Fr"mz hobe Bl Ros 3%
DOCUMENT # U
STREET ADDRESS
NAME
A : ' e i
STREET ADDRESS CTY-ST-7P aNna1SOd T YRS
oITY -ST-2P _ - G412 0a--010058==012 #5200 .25
DOCUMENT # STREET ADGRESS
NAME
STREET ADDRESS .

: s mma ety - . R-OTY-STTR | e, e—— o L — -
CITY-ST-ZIP -
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-ZIP
CITY-ST-2IP B
D
OCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2IP
CITY-5T-7IP
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS

1 GITY-ST1-2IP

CITY-57-2P

14. | hereby certify that the information supplied with this filing does not qualify for me exempticn 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 shali have the same legal effect as if made under oath; that | am a General Partner of the limited parinership or
the receiver or frustee empowered to execute this report as required by Chapter 620, Fiorlda Statutes

SIGNATURE: K&‘L AR e c??/;o (03 51 938 0737

SIéNATUHE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER D e Daytima Phone #

gN 920200

CR2E003 (10/02)



