2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A20554 1LED LT //@
1. Entity Name . .
! (name change filed on SECRETARY CF STATEHS
“HARESHORE- VItEA HEAL RHCARE LT 6/4/2001) DIVISION OF CORPORATIO
4Goehring Family Partnership I, Ltd. a2{HAY -2 PH 3:58
Principal Place of Business Mailing Address ve
1;428 RENWICK CIRGLE 6428 RENWICK CIRCLE
TAMPA FL 33847 TAMPA FL 33647
2. Principal Place of Business 3. Mailing Address “"ml ml |||" ||||‘ ml““"lm ||||| I‘I“ |||“ I‘m m“ Ill” \lll
ite, Apt. #, etc. Suite, Apt. #, etc.
Site, Apl. # ete wie, ApL. ¥, el DUE BY MAY 1, 2002
City & State City & State 4. FEl Number Applied For
592611075 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 38'75 A}:Iditional
Fee Required
6. Name and Address of Current Registered Agen 7. Name and Address of New Registered Agent
- ot o~ == Name = v - eemmlemsT om0 T e 0T = -
GOEHRING' ROLAND A Street Address {P.O. Box Number is Not Acceplable)
6428 RENWICK CIRCLE
TAMPA FL 33813 .
City FL Zip Code b
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. .
SIGNATURE
Signature, typed or printsd nams of registered agent and litte if applicable DATE
9. Capital Contributions $90 000 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE T0 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 be changed on the form; an amendment must be filed to change a general partner.

1z GENERAL PARTNER INFORMATION B ADDRESS CHANGES ONLY
DOGUMENT # 364311

STREET ADDRESS
NAME GOEHRING FAMILY CORPORATION
STREET ADDRESS | 6428 RENWICK CIRCLE CITY-ST-2P
CITY-ST-2P TAMPA FL 33547

> -

DOGUMENT # STREET ADDRESS SHOOSS F et LE—
0o | , B WA P 1) N S 215
STREET ADDRESS CITY-ST-2PP HEHDZE. 20 HRELCE. 20
CITY-§T-2P
DOCUMENT £

STREET ADDRESS
NAME - - - - -
STREET ADORESS CITY-§T-2P
CITY-ST-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-S7-2P
DOCUMENT #

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

) STREET ADDRESS

NAME
STREDY ADDRESS CITY-ST-2IP
oirvsrze -

14} hereby certify that the information supplied with this filing does not gualify 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 recefver or trustee empowerad to execute this report as requiregdpy Chapter 620, Florida Statutes

v A H- 102 23-43/0l7

FRINTED NAME OF SIGNTNG GENERAL PARTHER { Date Daytime Phone #

SIGNATURE:

e il " . S YT,
STENATURE AND TYPED

1y evsel00

CR2E003 (9/01)



