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2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

FILED
o3tny -6 P 838

DOCUMENT # A20554

1. Entity Name

GOEHRING FAMILY PARTNERSHIP 1, LTD.

CarTART Sj&g ;
‘ Skl Ve FlLinhle
Principal Place of Business ' Mallm Address - ‘) § L i ,A.‘J—'S e f Lu

6428 RENWICK CIRCLE ENWICK CIRGLE Y-

TAMPA FL 33647 TAMPA FL 33647
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2. Pringipal Place of Business
| %l N- dand St
Suite, Apt. #, etc. Suite, Apt. #, et . :
e, ApL T ele y ,;_} T _20V DUE BY MAY 1, 2003
City & State ify & State . L 4. FEl Number 59"261 1075 Applied For
- ) Glmpr Not Applicable
Zin Cauntry Zip Country " - $8.75 Additional
2)5 @l 2 __L_‘wo 5. Certificate of Status Desired (W] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOEHRING, ROLAND A
6428 RENWICK G]RCLE Street Address {P.0O. Box Number is Not Acceptable)
TAMPA FL 33613
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of ragistered agent and tita if applicable. DATE
9. Capital Contributions $90 wu 00 10. Amount of Capital Contributions " 11. MAKE CHECK PAYABLE TO 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 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 13 ADDRESS CHANGES ONLY
oocument# | 364311

STREET ADORESS , -
NAVE GOEHRING FAMILY CORPORATION 1040 N-dand ST A@Jf - H-304
stresT anoess | 6428 RENWICK CIRCLE '
orvstzr | TAMPA FL 33647 e [ TVampa, FE 336104630
z:g‘g”f"” STREET ADDRESS
TREET ADDRESS
Scm s:Dz?P CITY-ST- 7P
DOCUMENT # . ' Il s2SOasSnl

STREET ADDRESS B S AL ML v Bue L oo ol 1 S
RAME _ LS00 -—01 [ 21 --(HIT #4570, 20
STREET ADDRESS
CTY-5T-7P CiTY-ST-2IP .
SSSEMENT ! STREET ADDRESS
STREET ADDRESS ' S
CITY-5T-7IP -

N— |

::;':MENTI STREET ADDRESS
STREET ADDRESS
CITY-§T- 2P l-st-2¢
zgﬁcﬂ;uusm P STREET ADDRESS |
&‘-.fET ADDRESS
oo Sl LITY-5T-2P

14. | hereby cerlify thal the infarmaticn 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 haxe the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 0 execute this report as requirad by@hdpter 620, Florida Statutes

SIGNATURE:

OF SIGNING GENERAL PARTNER = Date Caytims Phone #

e ]

g o e R Y
ITRE AND TYPED OR PRINTED HA

v 08L8100

CR2EQ03 (10/02)



