2002 UNIFORM BUSINESS REPORT (UBR) ﬁ‘*"fg‘i;g t

DOCUMENT # ~-AS3000000813 FILED
1. Entity Name
RIS PHIZ: 22
ROBERT DIEZ FAMILY PARTNERSHIP, LTD. 02 APR 15
SECRETARY OF STATE
gty F
Principal Ptace of Business Mailing Address TALL b AS SEE.FL 0 Rm A
17723 LIVINGSTON AVENUE 17723 LIVINGSTON AVENUE
LUTZ FL 33549 LUTZ FL 33549
2, Principal Place of Business 3. Mailing Address “"‘l” ml m" ”"I Il"“l"“l"“lm I||u Ilm Iml ""I IHI ml
2827 Max Smith Road 2827 Max Smith Road
Suite, Apt. #, etc. Suite, Apt. #, etc. . - UE BY MAY 1, 2002
City & Gate City & State ) —— e Applied For
Lutz, FI 33549 ' Lutz, FL 3549 59'3199146 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 aaditional
Fee Requirad
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Reglstered Agent
Name
DIEZ, ROBERT Street Address (P.Q. Box Number is Not Acceptable}
17723 LMINGSTON AVENUE
LUTZ FL 33549
City FL Zip Code

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 cr printed name of registerad agent and title if applicabla. DATE
9. Capital Contributions $5 000 000 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE:; .
as Shown on record. ' ' in FLORIDA to date. go) 000 ) SEE REHERSE SIDE FOR FEE lNFU{I?IM_'.STlBN:_.:”‘t &

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
DOCUMENT ¢ :
sreetanoress | 2827 Max
e DIEZ, ROBERT Smith Road
stageTaooress | 17723 LIVINGSTON AVENUE o
onv-st-ze | LUTZ Fl, 33549 Lutz, FL 33549
DUCUMENT # STREET ADDRESS
NAME DIEZ, PILAR O 2827 Max Smith Road
seer aooRess | 17723 UVINGSTON AVENUE . P : :
omv-st-ze | LUTZ FL 33549 Lutz, FL 33549
DOCUMENT #
STREET AGDRESS
NAME
STREET ADORESS
CHTY-S7-2IF
CITY-T7-2P
DOCUMENT # = _HC IL_I e b e
A STREET ADDRESS ""D‘q 13 jii Di qu_"n‘:} h
STREET ADDRESS - HHEN N, 2 FARF L CFr. £
CITY-ST- ZIF cr-st-2p
DOCUMEN 15: . STREET ADDRESS
NAME  E
STREET ADDRESS N
CITY-ST-2P oinY-ST-2
DOCUMENT #
STREET ANDRESS
NAME
STREET ADDAESS
CITY-§T-2IP
CTY-ST-Zip

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signajusasshall have the same legal effect as if made under path; that | am a General Partner of the limited partnership or
the receiver or trustee empower: execute ihls frort apae #d by Chapter 620, Florida Statutes

748, %/ 9/ o2

SIGNATURE:

SIENATUREND TYPED OR PRINTED NAME OF - SKENING GENERAL PARTNER Daig/ Daytime Phone #

1V 2682L00

CR2E003 (9/01)



