-+ 2001 UNIFURM BUDSINEDD RE UHI (UBH) : o S

-,

1. Entity Nam;a_ e AT I har ‘(:.“-ﬁ‘; CET L . + .
" MALOUF FAMILY PARTNERS, LLLP '

Principal Place of Business ’ Malling Address -

3115 MOSSVALE LANE 3115 MOSSVALE LANE PR - g P

TAMPA FL 33618 . TAMPA FL 33618 ot

3. Mailing Address
1 .

2. Principal Place of Business

B @l

Suite, Apt. #, etc. 1 Suite, Apt. #, etc. o ’ DO NOT WRITE IN THIS SPACE

City & State ’ City & State 4, FEF Number Applied For

5/51\ -3 é»{)/ Yo7 3 Not Applicable |

Zi Country Zi iti
P ity P Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent * 7. Name and Address of New Registered Agent
Name
MALOUF' THOMAS H Street Address {(P.O. Box Number is Not Acceptable}
3115 MOSSVALE LANE
TAMPA FL 33618 )
City FL Zip Code
8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. .
I
SIGNATURE :
Signalure, lyped or printed name of registered agent and tle il applicable. {NOTE: Regisierad Agent signature requited when reinslating) DATE
9. Capital Contributions y gm m 10. Armount of Capital Contributions W MAKECHECKPAYABLETODEET OF STATE .-
as Shown on record. 5.9’ ' 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.
NQTE: GeneraliPartners 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
DOCLMENT ¢ ' STREET ADDRESS
NAME MALOUF, THOMAS H ,
STAEET ADDRESS | 3115 MOSSVALE LANE -T2
crv-st-zF - I TAMPA Fl 33618 f
’ 1
DOCUMENT# : STHEET ADDRESS ‘
NAME
STAEET ADDRESS — N 1 44!‘: 1 ,,,__......I'_':l
aTY.S1.TP CITY-ST-2P 140 =
S —04/13/01 —=011004--015
raad D O R T [
DOGUMENT # STREET ADDRESS sl RR. 05 eeR1TH 00
NAME ) s - i
STREET ADDRESS : : - .
CITY-ST-2IP
GITY-ST-2P
DOCUMENT ¢ . STREET ADDRESS
NAME
STREET ADDRESS B
CI?'Y'ST-EIP , ciy-§T1- - |
DO8UMENT #
: STREET AGDRESS
NANE
STREET ADDRESS i -
CITY-ST-2P ‘ CITY-$1-
DOCUMENT # '
: STREET ADDRESS
HAME
STREET ADDRESS _—
GiTY-ST-ZP BfFY-5T-2

14. | hereby certify that the information supplied with this filing does not quaiify for the exemption 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 effect 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:\% T i S vl (26 a33 9230)

" SIGNATUREAM  'ED OR PRINEDTHAME OF S1GMING GENERAL PARTNER Daytime Phone # N




