2000 UNIFORM BUSINESS REPORT {(UBR)

1. Entity Name ’ ' .
TREXLER FAMILY PARTNERSHIP, LTD.
Principal Place of Business Mailing Address
222 WEST COMSTOCK AVENUE. SUITE 210 222 WEST COMSTOCK AVENUE. SUITE 210
WINTER PARK FL 32769 WINTER PARK FL 327834272
5 Principal Flace o Busness —T'3 Waiing Addioes mm”'m llm 'Im "m "m “m "“'"m nm |m| "m n" ‘m
222 S. Pennsvylvania Ave} P.0O. Box 2146
Suite, Apl. #, etc. ] Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 200
City & State ’ ; City & State 4. FEI Number Applied For
Winter Park, FL Winter Park, FL 59-3523107 Not Applicable
Zip Country Ve o Country . " , $8.75 Additional
32789 - U.S. 35760 U.s. 5. Certificate of Status Desired | Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SALTSMAN' ROBERT P Street Add PO. Box Number is Nat A takle)
ree| ress (F.L. 50X ™NU S Not Acceptable,
222 WEST COMSTOCK AVENUE, SUITE 210 - 222 5. Pennsylvania Ave., Suite 200
WINTER PARK FL 32789
City Zip Code
Winter Park, FL 327
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida,
SIGNATURE .
Signaturs, typad cr printed name of registerad agent and title f applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
9. Capital Contributions $gg0_00 10. Amourt of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. 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 ChLY
DOCUMENT # .
STREET ADDRESS — o . — —
NAVE TREXLER, TERRY E ANNNNS1ES1 1 4——>
STREET ADDRESS 2004 SE 11“" STREET CTy-ST- 2P "'“LH.""I_'!:,.';'JL]__U 1 |:EE|T"_B|£L"_'
crv-st-ze | OCALA FL 32671 ¥k14]. 05 sexldl 0%
DOGUMENT #
STREET ADDRESS
NAWVE
PODRESS ‘ oTY-§T- 70 .
o5 i _ 3l L) Do
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-8T-2P
CITY-ST-ZP
DOCUMENT #
STREET ADDRESS
NAME
ADDRESS CTy-ST-2P
OTY-5T-29 e
DOGUMENT #
NAME
CITY - 5T- 2
CY-ST-2P e
DOGUMENT # - ADDRESS
STREET ADDRESS Cry-ST-2P
oRY-ST-zp b s ﬂ e

14. | hereby certify that the informagon supglied with thi€ #ing ddes not guality for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is trueAnd acgurate and jHaymy sjgnature shalf have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empoylered 1y execute ths r# {s required by Ehapter 620, Florida Statutes

SIGNATURE: = = GEAVIRED 22200 352-732-5157

/" SIGNATURE ANQYYYPED OR PI'!INT?‘IAIIE OF SIGNING GENERAL PARTNER Date Daytima Phona #

CR2E003 {9/99)



