2003 LIMITED PARTNERSHIP .
UNIFORM BUSINESS REPORT (UBR) : '5

DOCUMENT #  A02000000898 o
1. Entity Name 5
SILVA FAMILY LIMITED PARTNERSHIP F F ! L E D
: 03 Ju -9 M 800
Principal Pl i Busi ' Mailing Add - ~ -
624 GRANADA AVENUE 624 GRANADA AVENUE SECR ET ARY OF STATE
VENICE FL 34285 VENICE FL 34285 TALLAHASSEE, FLORICA
2. Principal Place of Business 3. Malling Address ' Hll I
ite, . W L B Suite, L H, . il i
Suite, Apt. #, etc uite, Apt #' etc DUE BY MAY‘I 2003 .
City & State City & State Ei Nurnbe, Applied Fer
: i é 3043 (0 Not Applicable
Zip Country - Zp Country 5. Cerlificale of Status Desired ~ [J - ?g'gs’ql‘::’:;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
SILVIA, GREGORY E
624 GRANADA ‘AVENUE - — - | Street'Address (P.O-Box NumberisMNot-Acceptable)— —— —~— ~——— "~
VENICE FL 34285
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent. or.both, in the State of Florida. | am familiar with, anc accept -
the obligations of registeréd agent.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicabie. DATE
9. Capital Contributions $1 000.00 10. Amount of Capital Contributions 1t MAkF CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ' in FLORIDA to date. SEL REVERSE SIDE FOR FEE IRFORMATION

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 he filed to change a general partner,

12. GENERAL PARTNER INFORMATION | EEX ADDRESS CHAMGES ONLY
DOCUMENT # STREET ADDRESS
NAME SILVIA, GREGORY E
streeT aooress | 624 GRANADA AVENUE - IR —{
CITY-5T-21P VENICE FL 34285 US,{"D_,H],_:"‘U,{ -~ ##1 41,75
D MENT #
0Gu STREET ADDRESS
NAME
STREET ADORESS CTY-ST.2
CITY-57-2IP h
'
DOCUMERT STREET ADDRESS
NAME
STREET ADDRESS
CITY-§7-2P
CITY-ST-7IP —— ——— - - - -— - - -
DOCUMENT # i = - = = - i - FE e U S,
STREET ADDRESS
NAME
STREETADDRESS] e e . el
CIFY-5T-2P STap
DOCUMENT #
STREET ADORESS
NAME
STREET ADDRESS -
CITY-ST- 2P ST
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS s 7
CITY-S§T-2P A ST

upplied th this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
irate ghd that my signature shall have the same legal effect as if made under oath; that { am a General Partrer of the limited partnership or
xecut this repon as required by Chapter 620, Florida Statules

SIGNATURE: ___< -‘@‘1 NURE REQUIREGRZL,DEY ESILVA ‘/152%?@6 991 -H54567

14. | hereby certify that the informatio
indicated on this report is true a
the receiver or frustee empowargd &

s:emmrf AND WPED OR PRINTED NAME OF SIGNING GENERAL PARTNER DCaytime Phona #

1665 100

v

CR2EQQ3 (10/02)



