2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FRENCH PARTNERS, LTD.

B94000000247

Principal Place of Business
S102-N-PARKWAY-GALABAGAS
—CALABASAS-GA-H-82-

Mailing Address
% ICARD-MERRILL
2003 WAIN §T., #9300

CfOF STATE
FCORPOEA IGHS

OOMAR -3 PHIi2: 02

SARASOTA FL 34237-6049

ELWOC A AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. .H;, DO NOT WRITE IN THIS SPACE
0D
City & State City & State 4. FEI Number Applied For
650470877 Not Applicable
Zi Caunt: Zi Counyr it
L My s y 5. Certificate of Status Desired O $8.75 ﬁ.\ddmonal
Fee Required
. 6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
R "' - - - Name

PFLUGNER, J.G.
% [CARD-MERRILL

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

2033 MAIN ST., SUITE 101

SARASOTA FL 34237 City Zip Code

FL

8. The above namad entity subraits this statement for the purpose of changing its reqistered office or registered agent, or both, in the State of Florida.

SIGNATURE

(NOTE: Ragistered Agent signature required when reinstating) DATE

Signaturs, typed or printed name of registered agent and tille if applicable.
9. Capital Contributions $152,00000 10. Amount of Capital Contributions 11. MAKE CHECH 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 QOFFICE.
NOTE: General Partners MAY NQOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCLIMENT # ] )
NE SEGAL, RICHARD | smeraoress | 8 Highgate Drive
sreeT aress | “THOPN—PARKWAY-CALABASAS .
crv-gr-ze  GADABASAS-CA-91302- cy-S7-2p San Antonio, Texas 78257
DOCUMENT 4 Hrnuwu= 1 AAT 9D
STREET ADDRESS ;
e 03/ 17 700--D1nga——n1 1
STREET ADDRESS o552 WEFFL TR e WAL Ih S
a1 wt3)5/00
{ J
DOCUMENT # T - _ 0—
NAME STREETADORESS
POORESS CITY-§T-2P
oTY-ST-ZP
DOCLMENT #
STREET ADDRESS
NAVE
STREEY ADORESS
CITY-St-2P
oY ST-ZP
DOCUMENT #
STREET ADDRESS
NAME
AODRESS CITY-57-2P
CITY-ST- 2P -5
DGCUMENT #
STREET ADDRESS
NAME
STREFTADORESS CTY-§7-2P
CRY-ST-2P -8

14. | hereby cértify_lhal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a General Partner of the fimited partnership or

the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes
‘)//n/( / ) 6 -
/ —

) CTF-F3C7

Daytima Phone ¥

SIGNATURE:

-
£~ SIGNATURE ANDTYPED o?ﬁm-m JAME OF SIGNING GENERAL PARTNER /bawe

T~

CR2E003 {9/99)



