2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # A93000000919

1. Entity Name

CARON FAMILY LIMITED PARTNERSHIP

i
Il

1v  60¥B000

F\”-ED,‘
Principal Place of Business Malling Address 02 APR 25 PH i2: 33

4562 S KIRKMAN ROAD 4562 S KIRKMAN ROAD

ORLANDO FL 32811 ORLANDO FL 32811 _SE@REMRY OFSTA]‘ .
2. Principal Place of Business 3. Mailing Address “l "mmﬁﬂm“mmm""”l}ll ”lll ‘Ill |I||
Suite, Apt. #, elc. Suite, Apl. #, elc.
uite. ApL. #, ¢l utte. Apl. #, elo DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
650433505 Not Applicable
Zip Country Zp Country 5. Certficate of Staws Desved ~ [] 9879 Additional
Fee Required
e 6. Name and Address of Current Registered Agent — - I - - 7. Name and Address of New Registered Agent .- - - —
Name
DOUMAR‘ CURTIS' CROSS’ LAYSTROM & PERLOFF Streat Address (P.O. Box Number is Not Acceptable)
C/O JEFFREY S. WACHS, ESQ. :
1177 S.E. 3RD AVE.
FT. LAUDERDALE FL 33316-1197 City FL | ZrCoce
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 printed name of ragistered ageni and title if applicable. DATE
9, Capital Contributions $10 mn 00 10. Amount of Capital Contributions 11. MAKE CKECK PAYABLE TD DEPT. OF STATE
*as Shown on record, ' * in FLORIDA to date. SEE REVERSE SIDE ¥R 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
DOCUMENT # . ! : S
. - . STREET ADDRESS &
NAvE CARON, RAYMOND F MD oy
staeeT aooress | 5852 MEDINAH WAY CITY-ST-2IP §
orv.size | ORLANDO FL 32819 &
_ = : i
BOCLMENT # STHEET ADDRESS el I T 505?3 e G
NAME ={S/03/02--01075--003
STREET ADDRESS FHSE| oD, (o FHRE 0. (o
CITY-51-2p
CITY-ST-2IP -
DOCUMENT #
s | 7 S, N smemapoRess | . S - -
SULEET ADDRESS CITY-ST-2P
CEY-ST-7P -
| -
CACUMENT # STREET ADORESS
NAME
STREET ADDRESS BTY-§1-2p
CITY-ST-ZP
DOCUMENT #
STRERT ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
GITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report is true and accurate gndhat my signature shall have the same legal eftect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or frustee empowered 10 exegute this Wpport as required by Chapter 620, Florida Statutes

2216

SIGNATURE: ___= i\

'(f/bé/aif Fo7)5) 7527

Y52 XME OF SIGNING GENERAL PARTNER Date Daytime Phone # 1




