STAPLE CHECK HERE

2003 LIMITED PARTNERSHIP
UNIFORM PUSINESS REPORT (UBR) -

g 5696100

DOCUMENT #/ ~ 398000000723 FED:
1. Entity Name N
MARILYN O. KURTZ FAMILY, LP. R
J3FEB -6 AW S: &L
Principal Place of Business ' Mailig Address - f:,EC,r.._ ffl.R";’ OF‘ SV‘,‘; ;.:
4948 NORTH WESTHAVEN DR, P.O. BOX 235 Al o -
JACKSON MS 35208 . JAACKSON M3 392050235 TA“LAHA"UEE’ rLOR‘DA
I — O
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DUE BY MAY 1‘! 2005
City & State " City & State 4. FEINumber §4-0881724 Appiied For
Not Applicable
4ip Country Zip Country §. Certificate of Status Desired O ?g.ggqgs:ci’tional
6.-Name and Addreas-of- Current Registered-Agemnt == — =7 =Nameand Address of New Registered Agent
] Name
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD 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 registerec office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed ar printed name of registared agent and title if applicabla. DATE
9. Capital Contributions $95'0m_00 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
~_-as Shown onrecord.. s e = x| = INELORIDA {0.dalg. = womct mmmm e crr o =2 |sows 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 genetral partner.

3

CR2E003 (10/02)

12, GENERAL PARTNER INFORMATION 13. ‘ ADDRESS CHANGES ONLY
DOCUMENT ¢ STREET ADDRESS

NAME KURTZ, MARILYN O
sraeer aooress | 4948 NORTH WESTHAVEN DR.

arv-sr-ze | JACKSON MS 39209 ' GiTy=ST-2P

DOCUMENT # : TIVHIY A kwo l ri i
NAME KURTZ, FRANK PAUL STREET ADDRESS 02/04/03--01004--005 #5260, 25
swreeraooess | 2390 PARSONS ROAD S

arv-st-ze | RAYMOND MS 39154 h

BOCUMENT # _. . o —— — —
A KURTZ, LAWRENCE A STREETADIRESS

smaeeT aooress | 2388 PARSONS ROAD stz

orv-st-zr | RAYMOND MS 39154 en-8r-2

52;2“"” STAEET ADDRESS

STREET ADDRESS

oY1 CITY-ST-2IP

:i::;MEN“ STREET ADDRESS

STREET ADDRESS

CITY-ST-2P cir-S1-2#

DOCUMENT #

v STREET ADDFESS

STREET ADDRESS )

a1z &ITy-87-21p

14. | hereby certify that the information supplied with this filing does not qualify for the 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 shall have the same legal efiect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: /é‘wmm*% WE(CW{D /-2%03 A0}-922-245]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GEN?‘)(FAHTNEH Data Daytime Phane #




