2002 UNIFORM BUSINESS REPORT (UBR)

29000

-

DOCUMENT # . A0O1000000246 -
1. Entity Name K Fl - »
[} <
BACKOS, LTD. L E D
Principal Piace of Business Mailing Address rD“] '0 aF A
: . -
7413 MELDIN COURT 5133 CASTELLO DRIVE. SUITE 1 T‘;ﬁiLN UF CORPORATIONS
NAPLES FL 34104 NAPLES FL 34108 i ALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address “Im” "H I"II ”IH |Im III” lnl’ ||||’ II"I Il"l hl" IlIII Il“ ||I|
_ 7_‘“3 Meldin Couct
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State 4. FEINNﬁmbea-r R T Kpbliéd i’or‘ B
Nagles FL S9-3712 571 Not Applicable
Zip Country Zip ‘ ’ Country " ! $8_75 Additional
4~ 3Ll ( 0'4 U_SA' 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent . __7. Name and Address of New Registered Agent
Name
BACKOS’ CATHERINE Street Address (P.O. Box Number is Not Acceptable)
5133 CASTELLO DRIVE, SUITE 1 413 i (Oourf
NAPLES FL 34103
City Zjp Cpde
A 44’ AN FL g "fl oY
8. The above named submits this statement for the purpose of changing its registered office or rergisterecf agent, or both, in the State of Florida.
SIGNATURE 1(/ %}/ 0 2.
Signature, Iyped or printed name of registered agent and iitle if applicable. Y DATE &
9. Capital Contributions $2m 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. 4 * in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
R -
DDCUMENT # T [=}
STREET ADRRESS T w p=S
wie | BACKOS, CATHERINE 7913 MEdW (oves s
streeT ApoRess | 5133 CASTELLO DRIVE, SUITE 9 =]
CITY-5T-2IP ==
arv-st2p | NAPLES FL 34108 NBALES, ZloeiDA 35/0¥ &
DOCLIMENT # ]
STREET ADDRESS
HAME
STREET ADDRESS
CITY-Si-2IP
CITY-ST-2iP
DOCUMENT# ~ — e e o= - R - e = DSl JeT 5 1 o ——
e S 00RESS -05/10/02--01035--015
STREET ADBRESS FIHE LD, 05 FERRaIE. o5
CITY-$T-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-ZIP
DOCUMENT # STAEET AGDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-8T-ZiP
DOCUMENT 2
STREET ADDRESS
NAME
STREET ADDRESS Ty -
CITY-ST-2IP GTY-5T-2
14. | hereby certify that the information supplied with this filing doas not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empoweged 10 executa this report as required by Chapter 620, Flarlda Statutes
SIGNATURE: VA%& és’?) SfF-0020
L4 Dale Cd Daviima Phone #




