2003 LIMITED PARTNERSHIP 2
UNIFORM BUSINESS REPORT (UBR) \ %
DOCUMENT # AQ04592 TR, FILED >
1. Entity Name . AT g
RAYMOND SAVIGNAC ASSOCIATES, LTD. 03 Ja i PH 219
SECRETARY OF STATE
Principal Place of Business Mailing Address TALLANASSEE, FLORIDA
1058 DAVIS BLVD. EAST ] 1058 DAVIS BLVD. EAST '
TAMPA FL 33606 TAMPA FL 33606
2. Princi Ia‘sce of Business 3. Mailing Address - HI"I'”I""MI'"{ Iml II“I "II m“m“ III" I’I" I‘I" Ilm ||I[
105 Vavis Bl pel \oZ Oadis Py, East
Suite, Apl. #, etc. &JKEI Apt. #, etc. DUE BY MAY 1, 2003
UMD e G % ’
City.& State . ity & State 4. FEI Number 59'1668746 Applied For
/(A s év : A Wﬂ/’( (\/ ‘ Not Applicable
Zip ‘ l:mtry 2ip ' Country 5. Certificate of Status Desired O $8'75 Additional
D% ool {{CY oy YDlol o (e forins, Foo Required
6. Name and Address of Current Registered Agent J 7. Name and Address of New Registered Agent
fm—— . C— e . — R - B N T Name: - - - - - -  —— -
SAWGM}C. RAYMOND J :
105 DAVIS BLVD. EAST, UNIT B Street Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33606
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registerad agent. !
SIGNATURE
Signature, typed or printed nama of registered agent and titie if applicable. DATE
9. Capitat Contributions $1 mloo 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. 4 in FLORIDA to date. laco, o 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 l 13. ADDRESS CHANGES OMLY
DOCUMENT ¢ \ STREET ADCRESS *C-O\I-
NAME SAVIGNAC, RAYMOND J. e
streeraooress | 105 DAVIS BLVD. EAST, UNIT B oTv-sT.2p @
om-si-ze | TAMPA FL 33606 2
[
o EETE T — o
DOGUMENT # STREET ADDRESS IR IR AN Nt =) O
NAME A0 B A0 ek ] S
STREET ADDRESS T i
CITY-ST-ZIP
CIY-ST-ZIP
DGC.UMENT 4 STREET ADDRESS .
NAME
STREET ADDRESS N
CITY-ST-ZP eiT-sT-
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2IP
CITY-ST-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
STAEET ADDRESS CTY-ST-7P
CITY-ST-2P -
DOGUMENT #
STREET ADDRESS
NAME g
STREET ADDRESS P —
CITY-ST-ZIP -
14. | hereby certify that the information supplied with this filing does not quality for the exémption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true apdpccurate 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 trustee empawefed/io execute this report as required by Chapter 620, Florida Statutes
' - T e ’ /
SIGNATURE: /A A By JIRED (ECr _ &3/254 5890
p pF SIGNING GENERAL PARTNER Dats Vi Davtime Phone ¥




