2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # AO000G00U615

1. Entity Name

PUZAK LIMITED PARTNERSHIP

Principal Place of Business

100 GLENVIEW PLACE. APT. #804
G/O ELIZABETH K. PUZAK
NAPLES FL 34108

Mailing Address

100 GLENVIEW PLACE. APT. #0804
C/O ELIZABETH K. PUZAK
NAPLES FL 34108

2. Principal Place of Business 3. Mailing Address

FILED

02FEB Ik PH 2: 51

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

LT

Suite, Apt. #, etc. Suite, Apt. #, etc.

I
DUE BY MAY 1, 2002

City & State City & State 4. FEI Number — Applied For
- o T e 2T 59—3643030—' T " |Not-Applicatie™|
Zp Country Zip ountry 5. Certificate of Status Desired 0 §£‘Ze5q£?;’;'°“a|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
NAPLES-LAWDOCK, INC. :

Street Address (P.Q. Box Number is Not Acceptable)
4501 TAMIAMI TRAIL NORTH
SUITE 300
NAPLES FL 34103 City FL Zip Code

8. The above named entity submits this staternent tor the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable.

DATE

10. Amount of Capital Contributions
in FLORIDA to date.

9. Capital Contributions
as Shown on record.

$150,000.00

11. MAKE CHECK PAYABLE TO DEPT. OF STATE

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WiTH THIS QFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

2. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # . STREET ADDRESS
NAME PUZAK, ELIZABETH K
street aooress | 100 GLENVIEW PLACE, APT. #804 CITY-5T-2P
orv-st-ze | NAPLES FL 34108
DOCUMENT # STREET ADDRESS TOODO04 332000 T — i
e (12 222 MP——01 086 --005
Hlrd -G eI T
STREET ADDRESS L re——l L kRERLIE. 25, keEES2E 20
ciy-s1-20 ~ |- - -
DOCLMENT 4 STREET ADDRESS
NAME
STREET ADDRESS CITY-§T-2IP
CITY-57-21P -~
BOCUMENT # STAEST ADDRESS
NAME
STREET ADDRESS
CITY- 57207

CITY-ST-2P
DA MEN
OCUMENT # STREET ADCRESS
NAME
STREET ADDRESS OITY-ST-21p “
CITY-ST-2IP '-
BOCUMENT #

. STREET ADDRESS
N 4
STREET ADDRFSS CITY-ST-2P
CITY-ST-2IP -

4. | hereby certify that the information 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 shall have the same legal effect as if made under oath: that | am a General Pariner of the limited partrership or

the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATUR

RAR =D 2

Nate Mavtirra Phares #

1v  $66#L00

CR2E003 (9/01)



