2001 UNIFORM BUSINESS REPORT (UBR)

N

{E86000

DOCUN A990000010 .
FETTY ENTERPRISES, LTD. : E Mﬁg@ _/)
Principal Place of Business Mailing Address 0 HAR* 54 m n 277{
3704 CARROLLBFEOOK ROAD 3704 CARROLLBRCOK ROAD ’
0 i':
TAMPA FL 30618 _ TAMPA FL 33618 ' ECRET AR\" GF S *-‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, slc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEf Number Applied For
A9~ JWH Not Applicable
~Zp -~ County | I A - Country n eme ~ .| _8. Certificate of Status Desired 1 $8.75 Addifienal
- B T — - Fae Required. - .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
FETTY‘ LESTERE Streot Address (P.0. Box Number is Not Acceptable)
3704 CARROLLBROOK ROAD
TAMPA FL 33818
City FL Zip Code
8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
T
SIGNATURE
Signature, typed or printed name of ragistered agent and title it applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
9. Capital Contributions . 10. Amount of Capital Contgifution 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $5,000.000.00 in FLORIDA to date. 7 } 7 226 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. ADCRESS CHANGES ONLY I
' =)
DOCUMENT # [=}
STREET ADDAESS =
NAME FETTY, LESTER E - ] =
staeer aoness (3704 CARROLLBROOK ROAD —_— VOO DS O3 192 —rF (g
cmv-st-ze | TAMPA FL 33618 ~03/1085, fUl""—Dl 117--001 g
L E TTT e
DOCUMENT # REET ADDAESS ocb. T EEeES2E, 25 | &
NAME FETTY, BETTY H i
STREETADDRESS 13704 CARROLLBROOK ROAD CITY-8T-2P
o522 [TAMPA FL 33618
DOCUMENT # B ) STREET ADORESS ’ T C - = s =
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-5T-ZiP -
DUCLMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS -
CiTY-S1-2IP
CITY-ST-ZIP
DCLMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
- CITY - 5T-2IP
- {IFY-sT-20
14. | hereby carn that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the recelver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes
]
: 2Ug Rl Esrer £ Ferry 2/27'/&)’ 435155
SIGNATURE: : P datncttay A1 ETT, X[3-93%/.
SIGNATURE A ERAL PARTN Date Fha
IGNAT ND TYPED OR PRINTED NAME OF sFﬂlyaEu ER 1 / - ﬂ p? ryﬂ‘/ 2247 -



