. . »
2002 UNIFORM BUSINESS REPORT (UBR) g.
o - §
g D
DOCUMENT # <A0B000000455 - M«”’
1. Entity Name = . £ & I
.- _SECRE ETARY OFS:AIF =
LUCKY RAE LIMITED PARTNERSHIP bi f!SfON OF CORPORATIGNS
Principal Piace ¢f Business Mailing Address 3' 2 8
32521 WASHINGTON LOOP RD 32521 WASHINGTON LOOP RD
PUNTA GORDA FL 33982 PUNTA GORDA FL 33382
2. Principal Place of Business 3. Malling Address ”"ll“ ‘Iu Ilm II”@” II"“ | |u| ‘|||
Suite, Apt. #, eic. Suite, Apt. #, etc. e '
- . _ DUE BY MAY 1, 2002 ,
- . B
City & State City & State 4. FEI Number /, Applied For
APPLIED FOR Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Requited
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
T 2 I TRAF . e i =k * it s - e e L P . e e . ) R
7 __EZ_#__QL_ INDA:RA| —ﬁ.;__:ﬂ\_‘/ 2 “Street Address (P. O on Number is Not Acceptable)
32521 WASHINGTON LOOP RD = N e L R = e oot
PUNTA GORDA FL 33982
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,
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. DATE
9. Capital Contributions $500 00 10. Amount of Caplital Contributions 11. MAKE CHECK 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 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
DCCUMENT # )
NAVE EZZ, CINDA RAE STREET ADDATSS s
sTreyr Aooress | 32521 WASHINGTON LOOP RD ity ST-2 g
CITY-ST-21P PUNTA GORDA FL 33982 -q l“"‘ll—l l““l l‘-‘l l:h':‘: l:l 1 I:i ':l ':= - Fp 5
Ty N —06/05/02--01012--023 5
NAME EZZ, DOMINIC B s¥keddd T mEeeid] 20
smweet sooiess | 32521 WASHINGTON LOOP RD P
ore-st-zp | PUNTA GORDA FL 33982
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
. e W)y 551 J PSS - - —
~CiTY-5F-Zp——{— =
NDSQUMENT! STREET ADDRESS
NAME
SV REET ADDRESS
T CITY-5T-2IF
HTY-ST-21P
DOGUMENT # STREET ADiJHESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
¥
STREET AE_‘?SS CITY-ST-2IP
cmfsrvzw_‘i_
14, | heréby certify that the informatien supplied with this filing does not qualify 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 sh berve the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustes empowered 1o execute this report as regi=soy Chapter 620, Florida Statutes !
f
g S// g /
siGNATURE: __S) (EQUIRED UGBS 41 6577rm
SIMNATURE AND TYPRI DR-PRINGED NAME OF SIGNING GENERAL PARTNER Date Daviime Phone #




