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,{,-2602 UNIFORM BUSINESS REPORT (UBR) , : g
DOCUMENT # A00000000076 FILED ~
1. Entity Name »
POZIN FAMILY PARTNERSHIP, LTD. 02 JAN 11 PH 4:23
SECRETARY OF STATE
Principal Place of Business Mailing Address TALL AH AQSEE- FLOR DA
4108 BAY VILLA 4108 BAY VILLA - )
TAMPA FL 33614 TAMPA FL 33611 E%JH
Suite, Apt. #, etc. Suite, Apt. #, etc,
? P DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
59‘3616727 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Addilional
- . . . N — o . . - v mi-m_ - =« . -a . Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
POZIN, MELVIN Street Address (P.0Q. Box Number is Not Acceptable)
4108 BAY VILLA
TAMPA FL 33611
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or hoth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. DATE
9, Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $250'000 00 in FLORIDA to date. -ﬁ /901 SV 0o 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 ADDRESS CHANGES QNLY PR
DOCUMENT # - o
TRE| N H
NAME POZIN, MELVIN STREET ADDRESS S
streeT aookess | 4908 BAY VILLA R §
_8T- e p i}
orv-st-ze | TAMPA FL 33611 OO el 425 ——1 8
’ — A B Ly . N
DOCUMERT # STREET ADDRESS 01717702 01020 DQ?‘.,,_ ©
NAME R 2t e S, 5 . Aol ST
STREET ADDRESS oy
cy-st-zp _ | fiY-sT-2P - . N
DOCLMENT # STREET ADDRESS
NAME
STREET ADDRESS -
CITY-5T-2IP ST-2P
DOCUMENT # I STREET ADDRESS
NAME
STREET ADDRESS P
CITY-S7-2IP ST
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2P
oiTY-ST-HP h
DUCUMB‘? ! STAEET ADDRESS
NAME 5,
STREET ADDRESS
CITY-ST-ZIP oiTY-St-21P
14. | hereby ceriify that the inforrfiation Jupplied with tfis fizng dees not qualify for the exernplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trife and gccurate and tat my signature shall have the same iegat effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or Trustee empdwered/to exefute this tepoft as rgquired by Chapter 620, Florida Statutes
7 f A= NG T .
SIGNATURE: _/ ) ¥ SeQUIREL //37/’2' (’72-7)59’6 Y774
7§|6mrrune AND TYPED OR PRINTED NXAME OF SIGMING GENERAL PARTNER Data Daylime Phone #  ©




