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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A18185
1. Entity Name

PATRONIS BROTHERS ENTERPRISES LIMITED PARTNERSHI
P

L -,
. BF S STATE . 7 (0
aw%‘foﬂuﬁ TR RPORATION

y-2 938

Mailing Address

5551 NORTH LAGOON DRIVE
PANAMA CITY BEACH FL 32407

Principal Place of Businass

5551 NORTH LAGOON DRIVE
PANAMA CITY BEACH FL 32407

02 WA

2. Principal Place of Business 3. Mailing Address

KA

Suite, Apt. #, etc. Suite, Apt. #, etc.

DUE BY MAY 1, 2002

City & State City & State 4, FEI Number .A-pplied For
59'1 196053 Not Applicable

Zip Country zip Couniry 5. Centificate of Status Desired O $8.75 Additional

N Fee Required

..6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
T TTOTM fF e ez - ] Namg- = v - - e e e e
PATRONIS’ JIMMY T. Street Addrass (P.O. Box Number is Not Acceptab'e)
5651 N. LAGOON DR.
PANAMA 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 Florida.

SIGNATURE

Signature, typed or printad nama of registered agent and litle it epplicabla

DATE

9. Capitai Contributions
as Shown on record.

$1.721,724.00

in FLORIDA to date.

10. Amount of Capital Contributions

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

172724

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.

1z, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT £ 5 RE
s PATRONIS, JIMMY T, RO
streeT AD0RESS | 3144 N KINGS DRIVE CITY-ST-2P
GITY-5T-2P PANAMA CITY FL — DIjﬂlngS?SEDD"“?S
DOCUMENT # ool iRe U e,
wie | PATRONIS, JOHNNY T. S BHb56. 25 WRHCE. 25
STREET ADORESS | 3613 DELWOOD DRIVE CITY-ST-2IP
CITY-ST-ZIP PANAMA CITY FL
zg;l;MENn et a4 iTimen e ~ STREET ADDRESS*| -~ -~ - £ —
STREET ADDRESS .
CITY-ST-2IP -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
ST ok CITY-ST-ZIP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
orbist-ze e
_ VHfEUMENH STREET ADORESS
| < pie
STREET ADDRESS CITY-§T-2P
CIFY-ST-2IP

14. | hereby certify that the information supg
indicated on this report is true and acoylka
the receiver or trustee empowered to e§4

SIG\

SIGNATURE: IRiE REQUIRED

ied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Flarida Statutes. | further certify that the information
% ang that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
¢ tH§s report as required by Chapter 620, Florida Statutes

Yol o) tfat

SIGNATURE AHW#ED OR MRINTED NAME OF SIGNING GENERAL PARTNER

Data / Daytime Phone ¥

s

CR2E003 (9/01)



