LI

STAPLE CHECK HERE

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A01000001313

+ THE KOBERNUSZ FAMILY LIMITED PARTNERSHIP

FILED

02MAR 22 aMy1: g4
SECRETARY

Principal Place of Buginess
2326 UTTLE COUNTRY ROAD
PARRISH FL 34219

lMailing Address
2326 LITTLE COUNTRY ROAD
PARRISH FL 34219

OF 87,
ASSEE, FLO?{}EA

A O

2. Principal Place of Business

3. Mailing Address

Suite, ApL. #, etc.

Suite, Apt. #, atc.

DUE BY MAY 1, 2002

City & State * ) - City & State* 4, FEl Number Applied For
Sq - 3 1‘* 11 q5 Not Applicable
Zi It Zi Count iti
L Country ? ountry 5. Certificate of Status Desired O ?g'ggﬁ?:&mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOBERNUSZ, E. Wi Street Address (P.O. Box Number is Not Acceptable)
If ress (P.O. Box Number is cceptable
2326 LITTLE COUNTRY ROAD
PARRISH FL 34219
City FL Zip Code

SIGNATURE

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 Florida.

Signature, typed or printed name of registered agent and ttle if applicable.

DATE

9. Capital Contributions
as Shown on recerd.

$100,000.00

10. Amount of Capital Centributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT, OF STATE
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 pariner.

!

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT £ STREET ADDRESS
NAME KOBERNUSZ, E. WILLIAM TRUSTEE
staeer aovaess | 2326 LITTLE COUNTRY ROAD aITY-§T-2P
orv-s-zp | PARRISH FL 34219 ..
DOCUMENT ¢ STREET ADDRESS
NAME KOBERNUSZ, PENELOPE T TRUSTEE
- STReET AcoRess |-2326 LITTLE.COUNTRY-ROAD - - stz - — it
L6T- ~ — Ny g —x ——y - .
arv-si-zp | PARRISH FL 34219 e W1 I_H.-"Ei ‘]‘ﬁ T U%UW‘E"'-HG‘ 3
T4 e e )
zﬁ:‘léMEN STREET AUDRESS FRRRSON, 25 wEai2E, 25
STREET ADDRESS CITY-ST-ZIP
CITY-5T-2P -
DOGUMENT # | STREET ADDRESS
NAME '
STREET ADDRESS ‘
CITY-ST-2P
CITY-ST-2P
DOCUMENT # B sicer sooRess
NAME
STREET ADDRESS  ciry-57-27
CITY-ST-ZP -
il ;
{ CUMENT # R SiREET ADDRESS
NAME
STREET ADBRESS 1 Cirv-st-zp
CITY-§T-2IP ]

14, | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn

iy c2e8i00

CR2EQ03 (9/01)

indicated on this report is true and accurate and that my signature shali have the same legai effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trusiee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: & SRR/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL P

941-116- 3088

Daytirta Phona #

Data




