DALt AEo 0 Jne

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR) R —

DOCUMENT # B98000000218 .
1. Entity Name E:: E E’ F
NICHOLSON FAMILY LIMITED PARTNERSHIP B R o B
03APR 18 PHIZ 2!
Principal Place of Business Majling Address
5445 OTC PARKWAY 2580 WILD PINES LANE
ENGLEWOOD CO 80t NAPLES FL 34112 4
)
2. Principal Place of Business 3. Mailing Address m Il”“l“l ||I|| nll‘ ‘In '“’
Suite, Apt. #, etc. . Suite, Apt. #, etc. DUE BY -MAY 1, 2003
City & State ) City & State 4. FEI Number 65‘0929742 Applied For
Not Applicable
_NZ‘L .- Country : z‘p-—- e - Gy J-___Cerﬂﬁcate_ot;Status.Desiredy_mﬂ_gg_g%?:&‘fﬂfl__
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agsnt
Name
NICHOLSON, ALEXANDER W JR.
27401 COUNTRY CLUB DHWE ) Street Address (P.O. Box Number is Not Acceptable)
BONITA SPRINGS FL 34134
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titte if applicable. DATE
9. Capital Contributions $5 000.00 10. Amount of Capital Contribitions 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 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.

72, GENERAL PARTNER INFORMATION | KB ADDRESS CHANGES ONLY
DUCUMENT # ; - STREET ADDRESS
HAME NICHOLSON, ALEXANDER W JR.
streeT anoress | 27401 COUNTRY CLUB DRIVE S
orv-s-ze | BONITA SPRINGS FL 34134 ialuln Rl ehele b R =Tyl
L
=l
DOCUMENT # o STREET ADDRESS (417 w"ﬁ'ﬂ"*l:llm’ﬂ—-ljl #1415
NAME
STREET ADDRESS
somystae | e o o an  me R .Ca”T-:E-zIP o e e e
DOGUMENT #
STHEET ADDRESS
NAME
STREET ADDRESS S
CITY-ST-2P ciY-St-2
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
v CITY-§7-21P
DOCUMENT #
STREET ADDRESS
NAME
STREET ASDRESS .
CITY- 8122 stz
DOCUMENT #
STREET ADDRESS
NAME
STREET ADORESS o
CITY-ST-2IP eire-$1-2

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. i further certify that the information
indicated on this report i rue and accurate and that my signature shakhave the same legal effect as if made under oatty that | am a General Partner of the limited partnership or
the recelver or trustee empgweed to execute this report as required by er 620, Florida Statutes

B ‘&k\'( NS

SIGNATURE:

SIGNING GENERAL m‘}}\ \ \ _‘ \ Date Daytime Phona #

SIGNATURE AND TYPED OR PRINTE

IV ¥9ESI00

CR2E003 (10/02)



