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2001 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # B98000000723
1. Entity Narne
MARILYN O. KURTZ FAMLLY, LP. FILED
N1
Principal Place of Business Mailing Address vl GCI - 2 PM 12 I 7
4948 NORTH WESTHAVEN DR. 4948 NORTH WESTHAVEN DR. POV AR o
JACKSON WS 33209 JACKSON NS 38209 Tiiﬁ%&“&é ‘ FE E}%IDE
e — TR
PO. Pox X3S
Suite, Apt, #, etc. . Suite, Apt. #, etc. DUE BY SEPTEMBER 286, 2001
City & State City & State 4, FE! Number Applied For
\TE{\ k\j [ P ﬂ7_5 64-0881724 Not Applicable
Zip Country Zip ’ Country " i 8.75 Additi
36.'.205 ._0;235 U Sﬁ 5. Certificate of Status Desired O gee Heqlﬁ?gd! onal
- 6. Name and Address of Current Registered Agent L 7..Name and Address of New Registered Agent = . .
Name
EJOEOSEPU?TRHA;:SE ;r.iNTEMROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed of printed nama of registered agent and title i applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. Capital Contributions $95 000.00 10. Amount of Capital Contributicns 11. MAKE CHECK PAYABLE T0 DEPT. OF STATE
as Shown on record, i ’ 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 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME | KURTZ, MARILYN O
stReeT aonaess | 4948 NORTH WESTHAVEN DR. R
crv-st-ze | JACKSON MS 39209
DOCUMENT £ STREET ADDRESS
HAME KURTZ, FRANK PAUL
street anoness | 2390 PARSONS ROAD CHTY-ST-2IP
orv-sT-2p | RAYMOND MS 39154
“DOCUMENT # T e S — STREET ADDRESS T
NAME KURTZ, LAWRENCE A
stReeT sooress | 2388 PARSONS ROAD CITY-5T-2F
crv-s-2p | RAYMOND MS 39154 T HH T H S -
DOCUMENT # STREET ADDRESS -10/04/01 --01020--003
NAME e T, L0 ) L
STREET ADDRESS oITY-ST-21P -
CITY-§T-2IP -
DOCUMENT #
STREET ADDRESS

NAME
STREET ADDRESS CITY-51-2P
CITY-S§T-2P
DOCUNERF?

. STREET ADDRESS
NAME
STREET AGORESS CIFY-ST-ZP
CITY-ST-2P -

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further certify that the information
indicated on this report s true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am a General Partner of the limited parinership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

SnsSURE PABIAED /2o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINﬂlﬁE)‘RAL PARTNER Lete Daytima Phone #

8y 990e8000-

CR2E003 (5/01)



