2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # A02000001426 STH N
1. Entity Name : / e F a qﬁ E b
ALTMAN FAMILY PROPERTIES, LTD. Kol et i
: 03 JAN-8 PM 2:58
Principal Place of Business " Mailing Address L Ll
7152 SOUTH SHORE DRIVE 7152 SOUTH SHORE DRIVE SECKETARY L oisit
ST. PRTERSBURG FL 33707 ST. PETERSBURG FL 33707 EEAHASSEE, FLORHIA

IR

2. Principal Place of Busipess 3. Mailing Address —de —_—

/2005 - £ Shveet &.1 12005 = 5 DlvectC.

Slune, Apt. #, etc. Suntej Apt. #, etc. DUE BY MAY 1, 2003

City & State ity & State 4. FE! Number Applied For
Tf-w..s Wr ’ Sl&"d . 6— l(cotSqu. /Slahd 75"30%6(;&3 Not Applicable

32“%57 DL Couint!rys po %"—57 Olp Cﬂ'g A | 5. Certificate of Status Desied [ ge%gesq Additional
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
: Name

BACON, DAVID A

2959 FIRST AVENUE NORTH Street Address (P.O. Box Number 5 Not Acceptable)

ST. PETERSBURG FL 33713

City F L Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prirtad name of registerad agant and tide if applicabla. . DATE
8. Capital Contributions $400 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE T0 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 TH!S 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

OOCUMENT ¢ : STREET ADDRESS )

NAME ALTMAN, CHARLES

see aooaess | 7152 SOUTH SHORE DRIVE R

orv-sr-ze | ST. PETERSBURG FL 33707

DOCUMENT # g, v e e

STREET ADDRESS I Lo 0 oy

wee | ALTMAN, ETHEL - et b =T

STREET ADDRESS | 7152 SOUTH SHORE DRIVE O LR EE R i Y RNA T b ¥ 1N L I 2 o st

crv-st-ze | ST, PETERSBURG FL 33707 :

DOCUMENT # o e L . —8 steer apoRess | = et . — I m—-

NAME

STREET ADDRESS

CITY-ST-2IP

CITY-ST-2IP .

DUCUMENT ¢ STREET ADDRESS

NAME

STREET ADDRESS

CITY-ST-2IP

CITY-ST- 2P

DOCUMENT # STREET ADDRESS

NAME !

STREET ADDRESS P “ THOMAS

CITY-ST-2P , ; o2

DOCUMENT # i 1

. STREET ADDRESS )ﬂ-/

NAME

STREET ADDRESS '

: N : CITY-ST-ZP

CITY-ST-ZP .

4. | hereby certify that the informatior: supplied 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 raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or trustee empo 0 execute this report as required by Chapter 620, Florida Statutes

Lol A7 Sl A r- (sr- (i —- - -

SIGNATURE: -ﬂ"@i{% SO IG L / (e~03 7213600657

SIGNiTURE ANDTYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytima Phone #

S ]

HNE0 NN

iw

CR2E003 (10/02)




