STAPLE CHECK HERE

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # AOO000001648 FILED

1. Entity Name

TOOLE ENTERPRISES, LLLP - | 02 JAN 16 PH 2:52
SECRETARY OF ST,

Principal Place of Business Maiiing Address TALLA HAS SEE, FL O%I[E]A
114 E SUNSET ST 114 E SUNSET ST
GROVELAND FL 32736 GROVELAND FL 32736
2, Principal Place of Business 3. Mailing Acdress H“ll” ’l" IIN II“| ||l|| |I|“ ||”| m“ Ilm “N |““ “m il“ M

Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1. 2002

City & State City & State 4, FEI Number Applied For

58-3678742 Not Appi
pplicable
Zif N Eﬁﬂr[“ ) . Zip o Country ) 5. Certificate of Status Desired . [] ~§fe'§fq£?;’;“f’"a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

TOOLE’ BEVTY W Street Address (P.C. Box Number is Not Acceptable)

114 E SUNSET ST

GROVELAND FL 32738

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 printad name of ragistered agent and titie if applicable. CATE
9. Bapital Contributions $2 500, mo m 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' ) in FLORIDA to daie. SEE REVERSE SIDE FOR FEE INFORMATION

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

12. GENERAL PARTNER INFORMATION 13. ADCRESS CHANGES ONLY
DOGUMENT # ‘
e TOOLE, RICHARD E TRUSTEE SIRCETAD0RESS
stager acoress | 114 E SUNSET ST CiTY-ST. 2P
orvsze | GROVELAND FL 32736 e
DOCUMENT # STREET ADDRESS S Lﬂlfl ‘?3 ] %?i 1 3 [ll = o
e TOOLE, BETTY W TRUSTEE -01/22 0 s
sTReeT A0oReSs | 114 E SUNSET ST FEFFoc .y FERFLCE, O
omv-s-2¢ | GROVELAND.FL.32736_ . _ T Bl e
DOCUMENT # STAEET ADDRESS
MAME TOOLE, DANA GEQRGE
sTreer ADORESS | 194 E SUNSET ST CIFY- ST-2P
or-st-ze | GROVELAND FL 32736
DOCLMENT #
oo STREET ADDRESS
STREET AUDRESS
CITY-5T-2
CITY-8T-ZIP
DOCUMENT #
ooy STREET ADDRESS
STREET ADERESS -
CITY-5T-Z oSt
. ZE;EMENTTZ' : : St - 7T I STREETADDRESS |

STREET ADDRESS

oL - - - N cry-sr-ze
CITY-5T-21P

14. | hereby certify that the mformatlon supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statuies. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am a General Pariner of the limited partnership or
the receiver or trustes empowerad to execute this report awulred by Chapter 620, Florida Statutes

SIGNATURE:

d = » ’
SIGNATYRE AND TYPELY OF) PRIN‘I’ED NAME OF SIGNING GENERAL FPARTNER Daytime Phone #

77

1v 8519100

CR2E003 (9/01)



