2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 417842

1. Entity Name
GARY WAKSTEIN FAMILY LIMITED PARTNERSHIP

Principai Place of Business Mailing Address Df_"/ L,,;fON T l". 5 6
1605 WALOO LANE 2044 ELLEN LANE ‘AL Ay F 00 Of?
P O BOX 27302 PANAMA CITY FL 32408-5830 ASS A r /0

PANAMA CITY BEACH FL 32411

SE—— S— HIIIIN|IIH|IH||I|lIIIHIIIIIIflllllllIll\lllll\lll\\l\m ]

ite, Apt. #, etc. ite, Apt, #, etc. R N o e
Suite, Apt. #, etc Suite, Apt. #, etc " DUE BY MAY 1, 20

City & State City & State 4. FEl Number Applled For

59'2438156 Not Applicable
Zip ] Country 1 ze .. . Country 0 - $8.75 ‘additional

S Certif f in :
§.'Certificate of Status Desired Fee Raquired

6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
:{I‘;KSTEHANNI’) ?;;F:;)N DRIVE Street Address {P.O. Box Number is Not Acceptable)
JPANAMA CITY BEACH FL 32407

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 Fiorida.

"SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. DATE
9. Capital Contributions $950_m 10. Amount of Capital Contributions A1 MAKE:CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA to date. g EVERSE SIDE FOR ‘FEE INFORMATIOMN: <%

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 | B2 ADDRESS CHANGES ONLY
DOCUMENT #

STREET ADDRESS
HAME WAKSTEIN, GARY
staeeT aporess | 204-A ELLEN LANE S
CITY-ST-2P PANAMA CITY BCH. FL 32408
DOCUMENT ¢ STREET ATIDRESS
MAME
STREET ADDRESS

CITY-5T-2IP
OITY-57-2F
DOCUMENTZ - - T - |
i STREET ADDRESS #**#14 1.95 iksir-ak» 41.2%
STREET ADDRESS

CITY-ST-2IP
CITY-ST-2IP
DOCUMENT # STREET ADRESS
NAME
STREET ADDRESS

CITY-SF-2IP
CITY-S7-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2IP
CITY-ST-2P
cocumw ]

STREET ADDAESS
Nawge
STREET APDRESS |

SZMEEAD CITY-ST-2P

CITY-ST-2P

14, | hereby certify that the information 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 report is true and accurate 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 empowered to exacute this report as reguired by Chapter 620, Florida Statutes

: ,6@«- P Yyoury LW 2INEN 2

SJGNA):EﬁE 90 anﬁn NAME OF SIGNING GENERAL PARTNEA Date Caytime Phone #

SIGNATURE: _/

1y $999000

CR2E003 (9/01)



