SlArike UHELKR HEhC

. 2002 UNIFORM BUSINESS REPORT (UBR)

1¥  ¥56E100

DOCUMENT # A30141
1. Entity Name F E I.. ED
THE HERSEM FAMILY UMITED PARTNERSHIP 02FEB 20 AM| |: 03
-
Principal Place of Busines,ﬁf’i Mailing Address SE CREI A R \1" OF STATE
1421 COURT STREET 1421 COURT STREET TALLAHASEEE. FLORIDA £ o
SUITE B SUITE B &
CLEARWATER FL 33756 CLEARWATER FL 33756
S S R ARIR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. . oo ; DUE BY MAY 1. 2002 - :
Tk S ’ .
City & State City & State . 4. FEI Number Applied For
59'3085079 Not Applicable
Zp Country : Zip. .- - | Country .- 5. Certificate of Status Desired ~ " [ gg'gfql‘z?:;ﬁmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERSEM, THOMAS G. Street Address (P.O. Box Number is Nat Acceptable)
1421 COURT STREET, B.
CLEARWATER FL 33756

City FL Zip Code

8. The above named enlity submits this statemnent for tha purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signaiure, typad of printed name of ragistared agant and tille it applicable. DATE
9. Capital Contributions $1 000 00 10. Amount of Capital Comr’tbutionﬁ 311 NIAI(E CHECK PAYABLE TO DEPT, OF: STAY! ol
as Shown on record. PV in FLORIDA to date. /OO 0 ' SEE-REVERSE SIDE FOR FEE INFORMATlDN% g

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 pariner.

CR2E003 (9/01)

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME HERSEM, THOMAS G.
steeet sooress | 1421 COURT TR, B CIV-ST.2P
CITY-5T-2IP CLEARWATER FL 33756
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY ST-2IP
CTY-ST-2P - - : s - o= - - - = h— — -
D
OCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
—SEHEOOS0ET =
DOCUMENT ¢ 5
- STREET ADDRESS -3¢ 3'. Iﬁ 7{"2:"!] 1 n fé""{lﬂ
STREET ADDRESS . )
CITY-ST-21P
CITY-ST-21P
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-5T-7R, )
DOCUMENT #
A STREET ADDRESS
NAME .
STREET ADDRESS
CITY-5T-2iP
CITY-ST-Z1P

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 lzgal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered fo execute thi as uirgd by.Ehapter 620, Flarida Statutes

./ 7 )
SIGNATURE: _-__ - / sV //Ojb'z/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Laytima Phone #




