— N ) *

- 2000 UNIFORM BUSINESS REPORT (UBR) IR
DOCUMENT # AQLO00000SLS FILED

. Erow Nome

LIMITED PARTNERSHIP ; :
A & O DEFERRARI FAMLY , 0N AFR -6 PM 3:143
B 1 S _ — —
Maiing Adaress SEERE ARY OF STATE'.
Prca Place of Busness TALLAHASSEE, FLORIDA
MARBOR DAVE 121 HARBCR DRIVE . | S e 4
n \eoh L 3008 PALM HARBOR FL 34683.5404
[ % md Viace of Busnass 3. Mamng Adcress | mllll ml JMI m“ II“I "III ll”l Iml "m Iml II]” llm Ilu "’l
- -;;5;1:?" . ' -
BoAe, AL 0, OC. Suite. Apt. #_ g1, 00 NOT WRITE IN THIS SPACE
P TR ‘
ﬁl}‘ Siste City & State -| 4. FEI Number Applied For
A : S =7/ (5723 Not Appiicable
r— Zip Countr : iti
) Country ¥  Certicate ‘ $8.75 additional
Fiad 5. Certif:cate of Status 9951red | Foe Required
" 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e Name : - e e - — A= -
i‘m.’ MEL:OP:KéNDm;;( LLP - ) Street Address (P.O. Box Number is Not Acceptable)
/O SHUMAKER, . ‘
101 EAST KENNEDY BLVD., SUITE 2800 ‘
TAMPA FL 33602 . City ) FL | ZioCode
[ B I‘ho above named entity submits this statement for the purpose of changmng its reqistered office or registered agent, or toth, 1n the State of Florida.
mTURE Signature. yDea of printed name of (AQISIAIEA 25em ana tle + azpICanle THOTE Rer y'evea Agent SIQNAlura recu 62 a man rensiar -3 ] .DAtE
#. Capitat Contnibutions s1 350,000.00 10. Amount of Capital Centnbutions - | 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
88 Shown on reco_r_d. ¥ ' 7 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.
7 NOTE: General Partnerfs MAY NOT be changed on the form: an amendment must be tiled to change a general partner.
"w GENERAL. PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
ooosets | PI8000012345 STREET ADDRESS "
— R & D DEFERRAR! MANAGEMENT, INC. S THT RN e P B P L b et =
smeracoress | 121 HARBOR DRIVE N5z - 2 d A --010 T 3--T0T
orv-sp | PALM HARBOR FL 34683 FaR¥500. 25 #HRaSRh. 25
DOCUMENT #
WE STREET ADDRESS
mm
ory.sr.2p Y- sT-2¢
DOCLMENT #
HANE STREET ADDRESS )
_ e = e
STREET ADCRESS e . o= =
Y. ST-2p° — T T CITY-ST-2P
DOCUMENT #
NE STREET ADDRESS
STREET ADORESS
oY1 2P CITY-57- 29
OOCUMENT #
E STREET ADDRESS
STREET ADDRESS
oy sT oy CiTy-5T-2P
QOCUMENT #
NGE STREET ADDRESS
STREET ADORESS .
ov-sr.2p,. ’ £nY-ST-2P

T4 | heréby cenify that the information supplied with this filing does nor qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on fhis report is 1rue and accurale and that my signature shail have the same legal effect as  made under cath; that | am a General Partrer of the limitea partnersrio or
- the E_cewer or rustee empowered to execute this repor as requirea by Chapter 620, Flonga Stanses . .

SIGNATURE: ) WN N/ | 5[7/60 R1-7p7~-L15

[FURE AND TYPED OR pmﬂr:{uﬁfz OF SIGMING GENERAL PARTNER Dure ..+ Gaynma Phore »

~R9Fnn2 (anoo



