2001 UNIFORM BUSINESS REPOIIT (UBR)

DOCUMENT # 400000000965 "
1. Entity Name o
THOMAS E, KOVACIK LIMITED.PARTNERSHIP FILED
' -3 Pui2: 06
Frincipal Place of Business Mailing Address 01 HAY 3 ‘
1800 Ben Franklin Drive, B209 1800 Ben Franklin Dr. B209 ¢roRETARY OF S1 ATEA
Sarasota, FL 34236 Sarasota, FL 34236 YALLAHhSSEE FLORID
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # elc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Number Applied For
Applied For Mot Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 additional
’ Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Kovacik, Tﬂ_omas . E. . Street Address (F.O. Box Number is Not Acceptable)
1800 Ben Franklin Drive, B209 O -:l"'—l‘:h.-j_l'.'..!_"f.—.!.——..._ﬁ ol

Sarasota, FL 34236 —U |.i3|L,J’Ul__;_n;_]':]..‘}——-[_l

City B X2 3 .

8. The above named entity submits this statement for the purpose of changing its 1 :gistered office or registered egent, or both, in the State of Florida.

SIGNATURE

S gnalure, typed or printed nama ol registered agent and title it applicable. (NQTE eqistered Agenl sigature raquired when reinstaling) DATE
9. Capital Contributions 10. Amount of Capita Contributions 11. MAKE CHECK PAYA_BL_E-Té DEP’I BFrSﬁT:E-’
as Shown or: record. $600,000.00 in FLORIDA ta de e. $0.00 h SEE REVEASE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS EN1ITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on th.: form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # o
HANE Kovacik, Thomas E. Trustee STREET ADDRES:S
seeeTaonRess | 1800 Ben Franmklin Drive, B209 stz
CIny-ST-21P Sarasota, FL 34236
IHICUMENT ¢ STREET ADDRESS
MAME
STAEEY ADDRESS
CITY-S1-21P
LITY-ST-21P
[OCUMENT ¢ STREET ADDRESS
HAME
STREET ADDRESS OTY-51-2P
CITY-ST-2P =T
HOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS CITY-5T- 2P
CHTY-ST- 2P e
CHOCUMENT 4 .
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-Z1%
DUCUMENT! STREET ADDRESS
HAME -
STREET ADDRESS
CHY-ST-2IP
CITY-ST-21P

14, | hereby certity that the informatida 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 igtrue ang accurate and that my signature shall have 11e same legal eftect as it made under oath; that | am a General Partner of the limited partnership or
the recelver or trustee e 1o exacute this i rt as required by Chapi »r 820, Florida Statutes

Gﬁjﬂ.q& _Thomas E. Kovacik, Trustee 5/01/01 (941) 366- 6660

SIGNATURE Alb TYPED WTED NAME OF SIGNING GENERA . PARTNER Date Daytime Phone #

SIGNATURE:

CR2E003 (11/00)



