2003 LIMITED PARTNERSHIP .. N _
UNIFORM BUSINESS REPORT (UBR) 5 FILEE‘

DOCUMENT # A99000001320

1. Entity Name

| 03 JAM 28 PMI2: 24
402 JEFFORDS STREET LIMITED PARTNERSHIP, L.LP.

QEL L‘:\R i Sni\Tt
TALLAhA%S Fi ARIDA

Principal Place of Business Mailing Address

402 JEFFORDS STREET 1011 JEFFCRDS ST.. SUITE €

CLEARWATER FL 33756 ‘ CLEARWATER FL 33756

2. Principal Place of Business - 3. Mailing Address ”"m' lI’I ||“I m“ Ilmllm Ilm m" "m ”"”W ”I“I'” "I’

Suite, Apt. #, etc. Suite, Apt. #, etc. -
DUE BY MAY 1, 2003

City & State City & State 4, FE! Number 59'3591634 Applied For

Not Applicable

Zip Gountry ) Zp Country 5. Certificate of Status Desired O Ei.'g?q L‘;ge‘g”o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
GASSMAN, ALANS " R R o
1245 COURT STREET, SU"'E 102 Street Address (PO. Box T,imﬁ'i;li;':‘(i;%]cc?[pta-?le)_gr'"l:Eq__
CLEARWATER FL 33758 o LSRR~ 010571125 A 2h, &5
City , FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistared agent and title it applicable. . DATE
9. Capital Contributicns $150 mo.oo 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TO FL. 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 I_13. ADDRESS CHANGES ONLY
DOCUMENT #

NAME A.BDO, RICHARD MD STREET ADDRESS

staeet anpress | 1011 JEFFORDS STREET, SUME C

arv-sze | CLEARWATER FL 33756 cir-st-2p

DOCUMENT #

NANE HUGHES, W. ALLEN M.D. STREET ADDRESS

sTReeT ADoREss | 1305 SOUTH FT. HARRISON AVENUE
orv-st-ze | CLEARWATER FL 33756

CITY-ST-ZIP

DOCUMENT ¢

NAME SCHWAB, THOMAS O M.D.

STREET ADDRESS ' — .

STREET ADDRESS | 1528 LAKEVIEW ROAD
civ-st-zp | CLEARWATER FL 33756

CITY-ST-2IP

DOCUMENT #

NAME MOSKOWITZ, GARY M.D.

STREET ADDRESS

streer aoress | 380 PARK PLACE BLVD., SUITE 150
crv-st-ze | CLEARWATER FL 33759

CITY-ST7-2IP

DOCUMENT # STREET ADDRESS

NAME PIAZZA, MICHAEL M.D.

STREET ADDRESS | 1011 JEFFOHDS STREET, SUITE G .- CITY;ST-IIP

av-s1-zp | CLEARWATER FiL 33756 ' - -

DOCUMENT # STREET ADDRESS ’

RAME ROTHBERG, MICHAEL M.D. o

STREET AborESS | 1528 LAKEVIEW ROAD
CITY-ST-7IP CLEARWATER FL 33756

CITY-ST-2ZIP

14. | hereby certify that the information supplied with this filipg-tioes noldualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information”
indicated on this report is true and,aécurate gnd that ref signatugeShall have the same legal effect as if made under oath; thgt [ am a General Partner of the limited pﬁrlnershrp or
i i thi glired by Chapter 620, Florida Statutes

Z QUIRED

SIGNATYRE AND TYPED-CR PRI NAME OF/SIGNING GENERAL PARTNER . Daytime Phone # J

¥ 819100

CR2E003 (10/02)



