ING GENERAL PARTNER ; Date Daytima Phong #

v ; ¥
2002 UNIFORM BUSINESS'REPORT (UBR) APT Y ¥ g
— : AMD =
DOCUMENT # A01000000837 FILED 3
1. Entity Name ZE'
f MIZ: 15
DERVECH FAMILY LIMITED PARTNERSHIP GZBPR 19 PHIZ
SECRETARY OF STATE .
Principal Place of Business Mailing Address FaliL AH ASSEE. FL CRIDA
1907 QRO COURT 1807 ORC COURT
GLEARWATER FL 34624 CLEARWATER FL 34624
Sulte, Apt. #, etc. Suite, Apt. #, etc.
oL, et wie. AL @ DUE BY MAY 1, 2002
City & State City & State : 4. FEl Number Applied For
‘ Sq - 5-1 1(9'7 tﬂ_?) Mot Applicable
Zp Country ap Country §. Certfficate of Status Desied [ $8-75 Additional
Fee Required
soms— v .- 6..Name and Address. of.Current Reglstered Agentas s —mcms s [ =e —m o = = o7 = Name and Address ot New Reglstered Agent—=———~—="—"=[~"—
Namea
DERVECH' STEVEN A SggiAddress P.C. Box Number isﬂi#\ccep}ab!e)
4945 BAY WAY PLACE 1" L inn uLNUl
TAMPA FL 33629
j i 2
Hampa FL | 23009
8. The above named subrnits this ment for the pypose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATUR ‘-"{‘ b !D 2‘
Signature, typed or printed name of registerad agent and titls if applicable. : DATE
9. Capital Contributions $3 mo wo 00 10. Amount of Capital Contributions . 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. 4 ! * in FLORIDA to date. ' SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
vocuvent+ | PO1000062540 STREET ADDRESS S
awE DERVECH PROPERTY MANAGEMENT COMPANY 1 Swann Avenus g
staeeT anoress | 1907 ORO COURT ) 'z : o
onv-sr2¢ | CLEARWATER FL 34624 arsize | STOUMMPA- FLC 5309 g
o
DOCUMENT ¢ STREET ADDRESS ©
NAME ‘
STREET ADDRESS CTY-5T-2IP
CITY-ST-21P : _  RONOsS3Issl rE——3 )
T R = T T -D4/28/00--01034—-013
EET ADDRESS - T o
NAME AR OE 05 k526,25
STREET ADDRESS CITY-ST7p .
CITY-ST-2P -
DOGUNENT # STREET ADDRESS
NAME .
STREET ADDRESS 2P
CITY-57-7iP GITY-5T-2
OOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST- 210 CITY-ST-2IP
DGCUMENT #
STREET ADDRESS
NAME
STREET ADLAESS
£y~ §T- 2P GTY-S1-2p ‘
14. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee em “\ d 1o execuidthis report as regyired by Chapter 620, Fiorida Statutes 8 l SJ
- SRV AR e “ LH , 3 -4AT
SIGNATURE: _L XUNONA M S N s o2 ¢ - 3
S$IGNATURE AND TYPEN OR PRINTED NAME OF S



