2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A95000001153

BISANZ FAMILY LIMITED PARTNERSHIP

Principal Place of Business
G/O LEONARD W. BISANZ
N5 WILLOWWOOD LANE
NAPLES FL 34108

Mailing Address
C/O LEONARD W. BISANZ
715 WILLOWWOOD LANE
NAPLES FL 34108-8503

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
SECRETARY OF STATE
DIVISION £F CORPORATIONS

(T

DO NOT WRITE iN THIS SPACE

City & Stale City & Stale 4. FE\ Numnber Applied For
65—0600056 Not Applicable
Zip - COLfntry Zip Country 5 Ceruﬁcate of Status Desired [ $8 75 Additional
o - ~ C oz . —_— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

KELLY, CHARLES M JR.
2640 GOLDEN GATE PKWY.

STE. 315
NAPLES FL 34105-3203

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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

SIGNATURE

Signatura, typed or printed name of registerad agent and titie if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. Capital Contributions.
as Shown on record.

$1,000,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TC DEPT. OF STATE
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 1o change a general partner.

12

GENERAL PARTNER INFORMATION 13.

ADDRESS CHANGES ONLY

DOCUMENT # ’ ' STREET ADORESS
NAVE BISANZ, LEONARD W
sTreeTADDRess | 715 WILLOWWOQD LANE
orv-st-ze | NAPLES FL 34108 Cvy-5T-2IP
™" o vtenc s E0000S1 aEan_ 2
LE g s W AL 1
e | TPLES oy av-51.2 BEHAEO0. 25 #FHHCI0. 21
mmsm - STREET ADDRESS
STREET ADDRESS
CTY-ST-7P CTy-S1-2P
e , —
STREET ADORESS 33 -
CITY-ST- 29 U
mmmf STREET ADDRESS
! etReeT AnpRESS .
N CITY-ST-ZP
L
e —
| STREET ADDRESS
oY -ST- 2P G- ST 28 -

14, | hereby certify that the information suppl led wnh this folmg does not quahfy for the exermplion siated in Section 119.07(3)(0), Florida Statutes. | further cerlify 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 cath; that | am a General Partner of the limited partnership or

the recewer or trustee empowered to execute this repon as required by Chapter 620, Florida Statutes

M@wmmﬁfeuy C . Bishnz o3-3-s0

SIGNATURE: _.

T SIANATURE AND TYPED OR nmmo‘lﬁis OF snGumG

RAL PARTNER

Date

7Yl — BGEr G SF

V

CR2EQ03 (9/98}



