2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  ADOO00001696 e

1. Entity Name

THE TRUSLER FAMILY LIMITED PARTNERSHIP | FILED

Principal Place of Business Mailing Address 01 APR 30 AM l I: 2 7

410 W. SAN RAFAEL ST. 4805 W. LAUREL §T. 8T3. 2%

d¥  2ess000

TAMPA FL 33629 TAMPA FL 33607 - SEGRETARY OF STATE
2. Principal Place of Business 3. Mailing Address ! ‘ | “ H l Imllm ||I|I |m| ‘I“I ||” ||||
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ~4.-FELBumper ~ ;»— q = =Y. = | | ApPIR: FOr
r ! ;_, .::‘.-5_5- _ig;,g 2‘ Mot Applicable
ap Country Zip Couniry . Certificate of Staws Desited [  $8-79 Additional
~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- —_— =L _ _ —_— ' N Name
R"‘EY' STEVEN P Streat Address (P.O. Box Number is Not Accepiable)
4805 W. LAUREL ST., STE. 230
TAMPA FL 33607

City : FL Zip Code

8. The above named entity submits this statement for the purpose of changing it: registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Slgnaturs, typad or printed rame of regisiared agent and title if applicable. (NO" = Registered Agent signature raguired when reinstating) DATE
8. Capital Contributions 'l 10. Amount of Capi Contributidﬁ'sE'A Sy et | 11, MAKE CHECK PAYABLE TO DEPT. OF STATE |
as Shown on record. $2,000,000.00 in FLORIDA 1o ¢ 3te. O yOOQ, 00D | ™ ke pevense SIDE FOR FEE INFORMATION!

A GENERAL PARTNER THAT IS A BUSINESS E} TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on t 1e form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION I 13. - ADDRESS CHANGES ONLY
DOZUMENT #
STREET ACDRESS
NAME TRUSLER, GENEVA M TRUSTEE
STREET ADDRESS {4010 W. SAN RAFAEL ST. CITY-5T-2P
cov-si-ze | TAMPA FL 33629 )
DOCUMENT# STREET ADDRESS
NAME
STREET ADDRESS
CHY-ST-2P
CITY-ST-71P
DOCUMENT # ' SR ] I E P S b e e
NEME . STHEET ADORESS =05/ 1B/ -0 1045002
STREET ADCRESS EEZ 23N RSITIE 2 N S )
QITY-ST-2F
CiTY-5T-IP
DOGUMENT £
STAEET ADDALSS
NAE
STFEET ADDRESS
. CITY-5T-2P
OITy-S1-2IP A
DOCUMENT 4
STREET ADDRESS
NAME
STREET ADDRESS I
CITY-ST-2IP ST
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
oY-T-ap CITY-7-2P

4. | hereby cortify that the information supplied with this filing does not qualify fo- the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have ne same legal effect as if made under oath; that | am a General Partner of the limited partnarship or
tha receiver or trustee empowered to execute this report as required by Chap 2r 620, Florida Statutes ’

SIGNATURE: /Qowz\5775/\%@él£/x _—  Gvecn! Ty L}(Z( (O‘ @16)4%125

CR2EQ03 (11/00)

a——

SIGNATURE ANDTYFED OR PRINTED NAME OF SIGNING GENERU C PARTHER [.7Y/ / *
| Fimme GO TSk > P e
T

1



