2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A95000001153 . b
1. Entity Name '
" BISANZ FAMILY LIMITED PARTNERSHIP ¢ T2 Fii ED
Principal Place of Business Maiting Address S 0.’ HAR 28 AH 75 I [‘
C/O LEONARD W. BISANZ C/O LEONARD W. BISANZ ! SE
715 WILLOWWOOD LANE 715 WILLOWWOOD LANE Th L?_*A%iﬁ’%’{ r’é) 3 STA TE
NAPLES FL 34108 NAPLES FL 34108 :
1
IR S ; MG o
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State . City & State : 4. FEI Number Applied For
' Not Applicable
Zip Couniry Ze Country 5. Cenificale of Status Desired ‘ 1 $8 75 Additional
Fse Required
6. Name and Address of Current Registered Agent = T 7.”Name and-Address of New Ragistered Agent ——~————~|;
Narrie
— = ———— 1 = . o - - | - L
KEU.Y. CHARLES M JR. Streel Address (PO Box Number is Not Acceptable)
2640 GOLDEN GATE PKWY. -
STE. 315 , :
NAPLES FL 34105-3203 City' FL [ Zpcode

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

SIGNATURE }
Signature, typed or printed nama of registered agent and title it applicadle. {NOTE: Registered Agsnt signalure required when fenstating) DATE
9. Capital Contributions 10. Amount of Capital Contributions’ 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
asShownonrecord. 9 1:000,000.00 in FLORIDA 1o date. @260 SEE REVERSE SIDE FOR FEE INFORMATION
* — -~ — ‘A GENERAL-PARTNER THAT IS'A-BUSINESS ENTITY MUST BgFIEGiSTEFIED "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 I 13. ! ADDRESS CHANGES QONLY
DOCUMENT # STREET AGDRESS :
NAME | BISANZ, LEONARD W ‘
STREET ADDRESS 715 WILLOWWOOD LANE CITY-ST-ZIP ' 3 I-""" %I — .::- T Tem— “’—1-
omv-st-20 [ NAPLES FL 34108 ) “'Li UT._"'U By :3”"'UD f
DOCUMENT # . STREET AODRLSS *’H"‘? ST T T e
NAME BISANZ, HELEN C '
STREET ADDRESS | 746 WILLOWWOOD LANE CITY-57-2 |
ShY-ST-IF  |NAPLES FL 34108 :
DOCUMENT # STREET ADDRESS
NAME :
[T STREET ADDRESS | T T lCI’-’;S:IIP ' = i - -
CITY-ST-2P R
DOGLMENT # I
. STREET ADDRESS
NAME { !
STREET ADDRESS |~ U :
CITY-5T-21P - e
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS ,
CITY-§T-2IP Glry-sT-2p
DOCUMENT # :
STREET ADDRESS
NAME :
STREET ADDRESS '
CITY-ST. 2P CITY-SE-2IP

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. | 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, Flonda Statutes

SIGNATUREX Y S92, @‘%13"?C‘IL}';‘:‘#@I€M C BisaNzZ o03-0il-a1

4  +¥80100

CR2E003 (11/00)

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING WERAL PARTNER Cate Daylime Phone #
i

V



