. 2001 UNIFORM BUSINESS REPORT (UBR)

:iV SL¥11L00

CR2E003 (11/00)

1. Entity Name Bg 000000 v
FRENCH PARTNERS, LTD. = e
' FILED L
Principal Place of Business Mailing Address N HAR 1S 'PM 1? Gﬁ
5HO2-N-PARIGWAT CALABAGAS % ICARD-MERRILL o
CALABRSASCA-91202 2033 MAIN ST.. #600 SECRETARY OF STATE
SARASOTA FL 34237 T RASSEE E] OR
2. Principal Place of Business 3. Mailing Address ’ H"lll“ml"l ”I] “ ‘ Im ||”‘ II“I nl“ ||||”||| m|
Y3 LA FASHA G| w3 LA nAS A e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
CALADIENS CA G )3av | CAAAAAS (A G132V 65-0470877 Not Applicable
Zip Country _Zp T Country | - .| - - ey ~ $8.75 Additional
) ‘7 ’73 papva -0 SA - e ER% ‘ 8. Certificate of Status Desired 3 Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
PFI—UGNERr JG. Street ass Bpx Numbgr js Not Ac
D. ptable)
% ICARD-MERRILL . o AR58° hin "Sfré et
- |_Suife 0D
SARASOTA FL 34237 City FL | ZpCoce
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.
SIGNATURE
Signature, typed or printed name of registered agent and lilla if applicable, (NOTE: Regi d Agent & Guirad when reinstaling) DATE
9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECGK PAYABLE TO DEPT. OF STATE
as Shown on record. $152,000.00 in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
" A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # '
STREET ADDRESS - o
e SEGAL, RICHARD J 24359 LA HASINY Coons”
STREET ADOFESS | 8-HIGHQATE-DRIVE R
omy-sT-2F | G AN ANTONIO-TX 78257 e CA‘LA‘QM A’$ , CA C?I Fov”
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITy-ST-2p = LT Rt s o — —1}
ony-s1-2¢ EEZ PN (Y e
T TPT T B T M T I e T TV i T T I
DOCUMENT # CTHEET ADDRESS ERE¥RSh, S LR
NAME
STREET ADDRESS
CITY-ST-71P
CITY-ST-7IP
DOCUMERT # . STREET ADCRESS
NAME T
STREET ADDRESS i J—
pmy-st-ae |, -
DOCLMENT # - STREET ADDRESS
NAME
STREET ADBRESS CITY-ST20P
CITY-ST-2IP Irr-$t-
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS CTY-ST-2P
CITY-ST-2IP e

14. | hereby certify that the information supplied with this filing does not quazlify 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 cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

o | >1£]
SIGNATURE: fin A e TIRINY), ‘%?I/wof vy —~917 v

7 ﬁale Daytima Phene #

S




