2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR) - :
DOCUMENT # A00000001653 Y

1. Entity Name

VRABLE AND ASSOCIATES, LTD.

FILED
2003 JUN -9 AM 9: 53

P P f Busi Mailing Add e LN 4
5455 CEDAR BIDRE LANE™® 9455 CEDAR RIDGE LANE BINLON OF CORPORATIONS

SARASOTA FL 34239 | SARASOTAFL 328 SALLAHASSEE, FLORIDA

(T T

1¥  0e8S100

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. e
P : P DUE BY MAY 1, 2003
i
City &'State City & State ’ 4. FEINumber §5-1051640 Applied For
‘ . Not Applicable
S -
P Country 2p Country 5. Cerlificate of Status Desired O ?eae gi L':rd(:gt")”a'
G Name and Addresa of Current Flegistered Agent - 7. Name and Address of New Registered Agent
Name V - .
VRABLE, STEPHEN R P OLE | Aﬁ S
0458 CEDAR RIDGE LANE : . R L Street 4 Address (P.O. Box Numbér is Not Acceptable) >
T o I . [ S Al
SARASOTA FL 34238
\qﬁ—ﬂ?[
City .-, FL Zip Co/de PR

8. The above named entity submits this staternent for therpurpose of changing its registered office or regwstered agent or both, in the State of Florida, | am famlhar with, and accept

the obhgauons of re\gyd agent
i F-28-~03
DATE

| H
s GNATU ‘S|gnatureffyx d of printed name of ragls\ered agent and titie if applicable.
9. Capnal_(;o riutions $1 999 60000 10. Amount of Capital Contributions 11. MAKE CHEGK PAYABLE TO FL. DEPT. OF STATE
as Shown onTecord. bt in FLORIDA to date. SEF 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 he changed on the form; an amendment must be filed to change a general partner,

CR2ED03 (10/02)

STAPLE CHECK HERE

12, - GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # ‘
TREET ADDRESS S
NAVE VRABLE, STEPHEN R TRUSTEE STREETAD § I el
sraeer ouiess | 9456 CEDAR RIDGE LANE I - oo
crv-st-ze | SARASOTA FL 34238 ’
DOCUMENT #
STREET ADDRESS ' - <
NAME VRABLE, LOIS A TRUSTEE e
swect anoaess | 9456 CEDAR RIDGE LANE S
ory-st-zp | GARASOTA FL 34238 . . T -
DOCUMENT # STREET ADDRESS \ ay " o
NAME AL A e L N e
STREET ACBRESS DL T U~ =0 s, o
CITY-3T-2P
GITY-ST-2P i ) - GRS
OOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-$T-2IP
CITY-3T-21P
DOCUMENT # STREET ADDAESS
NAME
STAEET ADDRESS CITY-ST-ZF
CITY-ST-21P o
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-7
GITY-ST-2IP -

14. | 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 i3 true and accurate and that my S}Qnature shallhave the same legal effect as if made under oath; that | am a General Partner of the limited partnership ar
ute this repgrl as required/by Chapter 62C, Florida Statutes

SIGNATURE X X//8 ‘THlte 3-28-03 -Ggy- 918~ 8470

SIGHATURE AND TYPED OR PRINTED NAME OF SIGMING GENERAL PARTNER Date Daytime Phone #

the receiver or trustee empowered to ex




