2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (uan)

DOCUMENT # A02000000902 FILED
1. Entity Name P —
SILVIA FAMILY REAL ESTATE LIMITED PARTNERSHIP et
03 JH-9 M B a0
634 GRANADA AVENGE 54 GRANADA AVENUE _SEC?E-E RY OF 518 T?
VENICE FL 34285 VENICE FL 24285 TALLAHASSEE, FLORIDA
N N RS RRA
Suite, Apt. #, etc, Suite, Apt. #, etc. Dii.llE BY MAY 'i, 200}3
City & State City & State . 4. FE Applied For
5 r)"& &qag‘gq Not Applicable
zp Country Zp Country 5. Certificate of Status Desired O ?g‘ggql’;?ecgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent .
N ;
SILVIA, GREGORY o
- '624‘GRANADA AvENuEH - . _.Streat Address (P.O..Box.Number.is.Not Acceptable)
VENICE FL 34285 ' la“ H T ESrnIISa eSS
(0505 03--01045-~0108 ~ ##141, "5
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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiura, typed or printed name of registsred agent and title if applicable. DATE
9. Capital Contributions $1,000.00 10. Amournt of Capitai Contributions _ ‘t1. MAKE CHECK PAYABLE YO FL, DEPT. OF STATE
as Shown on record. 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 he changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION | EER ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
et SILVIA, GREGORY
sreet anoress | 624 GRANADA AVENUE P—
crv-sr-ze | VENICE FL 34285 o
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2IP
CITY-5T-20P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

. CITY-ST-ZIP
B R LT B e — — - e e

DOCUMENT ¢

STREET ADDRESS
NAME

-~ STAEET ABDRESS- T o T T omv-sTzP o N I

oITY-ST-2 -
DOCUMENT #

STREET ADDRESS
NAME
STAEET ADDRESS

GITY-5T-20P
CITY-§T-7ZIP
DOCUMENT 4

STREET ADDRESS
NAME
STREET ADDRESS

CTY-ST-21P
ITY-ST-2P

/\

14. | hereby certify that the information supplied with thi frlmg does not qualify for the exemnption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate angfhgt 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 empowered to exgeyte i port as required by Chapter 620, Florida Statutes

SIGNATURE: ___ SIGN/ REQUIRED( £ ¢ 0L\ Z5] u/)‘ﬁ*/ 9? 208 Fy1 45 ’5/97

SIGNATURE AiD 1’&6 DA PRINTED NAME OF SIGNING GENERAL PARTNER Dala Daytime Prone #

iv  £665100

CR2E003 {10/02)



