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14. | 'ereby 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
irdlicated 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 rustes empowered to execute this report as required by Chapter 620, Florida Statutes

o _ /.,95‘»‘.%:; . _
SIGNATURE: (L RiGNA LB PGOUIRED 430 -p2 352 294 1822

ATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Dayiime Phone #

g . N SR RYETR
2002 UNIFORM BUSINESS REPORT (UBR) APPRUYEL 8
y :
~ .
DOCUMENT # A01000000952 FILED
1. Entity Name ™
07 1Ay 31 Py 2: 3 2
THE AL ROCKS, SR., FAMILY LIMITED PARTNERSHIP '
aprr Ay OF STATE
SECRE ‘:‘s‘g} ?‘ £L ORIDA
Principal Place ot Business Matling Address TALL EH AT P
16334 SNOW MEMORIAL HIGHWAY 16334 SNOW MEMORIAL HIGHWAY
BROOKSVILLE FL 34601 BROOKSVILLE FL 34601
2. Principal Place of Business 3. Mailing Address HI"I" u”""“ll" |ll|“|“| m“ “mllm Imnl“l I”II ”IH"l
ite, Apt. #, ) Suite, Apt. #, etc.
Suite, Apt. #, etc uite, Aptl. #, etc DUE BY MAY 1, 2002
City & Stalo City & Stale 4. FEI Number ' Appliod For
. T = St - e ~— }—|Not:Applieablesf—
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fae Required
-~ - -6.-Name and Address of Current Registered Agent- - . _~ © | - s <=~ . .-7.-Name and Address of New Registered Agent-. -~ . - ~. |-
Name
ROOKS, ALBERT L SR Street Address (P.O. Box Number is Not Acceptable)
16334 SNOW MEMORIAL HIGHWAY
BROOKSVILLE FL 34601
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 Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. DATE
9. Capital Contributions $4 177.,095.28 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. VI T 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 I 13. ADDRESS CHANGES ONLY
DOCUMENT # 5
NAME ROOKS, ALBERT L SR STREETADDRESS =)
streer aooress | 16334 SNOW MEMORIAL HIGHWAY Cry-sT.zp §
crv-st-zp | BROOKSVILLE FL 34601 = 5
DOCUMENT # o
) e e gy ‘
owe___|ROOKSDOTV. __ . . . .. . Jo"o RONOOSEIS527F——4 |~
smeer aoness | 16334 SNOW MEMORIAL HIGHWA A —ubftns U = TIIDIOTULT i
crv-st-z0 | BROOKSVILLE FL 34601 e #¥dDZh, 20 #EEebIb. 25 |
DOCUMENT #— | —._ - = = e e T e i e L e S‘T”REEFAD@REES.S e el e el e et S B e — 2T R %
NAME :
STREET ADDRESS
CiTY-ST-2IP
CITY-ST-Zt¢
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-8T-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET AD&HESS
CITY-ST-2IP
CITY-5T-24
DDCUME:? f STREET ADDRESS
NAME
STREET ADDRESS
] CITY-ST-2IP
CIT‘!-S}@ZIP




