2001 -UNIFORM BUSINESS REPORT (UBR) ‘ ' .

'DOGUMENT #  AOO000001152

‘Ir"'Emlty Name

STRASKIDZ FAMILY LIMITED PARTNERSHIP

FILED
01 HAY 29 AM S: 10

Principal Place of Business

2105 N, PARK AVENUE
WINTER PARK FL 32789

Mailing Address
2105 N. PARK AVENUE

WINTER PARK FL 32788

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

RRHADRIEI IIlIlIlIIHIII‘I|I||\1|HI||

2. Principal Place of Business 3. Mailing Address
1346 Ridgewood Avenue PO Box 2150 5
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE ?&
City & State City & State 4, FE| Number Applieda For
Winter Park, Florida Winter Park, Florida 59-3670675 Not Applicable
Zp Country 2l Country 5. Certificate of Status Desired O $8.75 Additional
32789 USA 32790 Us ‘Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name N
- STHASBERG' LESLIE S Street Address {P.C. Box Number is Not Acceptable) - =
2105 N. PARK AVENUE 1346 Ridgewood Avenue
WINTER PARK FL 32789

el

Winter Park

“85%89

e pugppse of changing its registered office or registered agent, or both, in the St f F nd /

#Med name of registared agent and title if y)hcable

(NOTE: Registerad Agent signature raguired when reinstating)

DATE

9. Capital ContribLtFons
as Shown on record.

$2,000.00

in FLORIDA to

10. Amount of Capital Contributions

date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE

$2,000.00 SEE REVERSE SIDE FOR FEE INFORMATIGN

- «—— ~~A GENERAL-PARTNER THAT-IS -A-BUSINESS ENTITY MUST BE-REGISTERED AND-ACTIVE WITHTHIS OFFICE- -~~~ — —~——= '|"

NOTE: General Parthers MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocument4 | PS000040680 STREET ADDRESS
e THE JORDAN COMPANIES, INC. 1346 Ridgewood Avenue
stheet anoRcss 2105 N, PARK AVENUE CITY-5T-2P '
orv-si-ze | WINTER PARK FL 32789 -l Winter Park, Florida 32789
D
OCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS CiTY-ST-2IP
CITY-ST-2IP -
DOCUMENT # STREET ADDRESS -
oy | S .1} O ¥ v T [ [ I el St R

M- =OB7 TP ==0De =015
ST 10 CITY-ST-ZP sxgaid], 25 sawwld], 25
DOCUMENT # N STREET ADDRESS
NAME
STREET ADDﬁESS ¢

DfE CITY-ST-2P
CITY-ST7- ?lE
DOCUMENT ‘ STREET ADDRESS
NAME '
STREET ADDRESS CITY-ST-ZIP
GITY-3T-21P -
DOCUMENT #

STREET ADDRESS

NAME
STREEE*UDRESS CITY -8T-2iP
oiy-stzzp -

14. | hdreby certify that the information sygftied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

boute this repor|

rate and that my signature shall have th

er 620, Florida Statutes

e legal effect as if made under oath; that | am a General Partner of lhe Ilmlted pagsmrshlp or

1371

dhsls | ¢

Date Daytime Phone ¥

CR2E003 (11/00)

Jv 8051000

1)



