2001 UNIFOHM‘ BUSINESS REPORT (UBR})

=t

DOCUMENT # * AG3000000957 I

1. Entity Name M

SZUMLANSK] FAMILY LIMITED PARTNERSHIP

7 FILED
Mailing Address ) .
AUG -6 PM 12 qZ,,

| 1487 SANDCASTLE RD. 01

Principal Place of Business
1487 SANDCASTLE RD.

£l

SANIBEL FL 33957

SANIBEL FL 33357

SEf
TAL

LRET
L:AHA

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

S

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'0449617 Nat Applicable
C—Zip - et B My~ 5772 Tt e O e RIS 11y e e 2] T | T T w5 e = J——
° Gountry P Country 5. Certiﬁcate of Status Desired O $8 75 Additigrial
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' Name
SZUMI‘ANSKL BARRY E Street Address {P.O. Box Number is Not Acceptable)
1487 SANDCASTLE RD.
SANIBEL FL 33957
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or beth, in the State of Florida.
1

SIGNATURE

Signature, typed or printed nama of registered agant and litle if applicabla,

(NOTE: Registereg Agent signature raquired when reinstating)

DATE

9. Capital Contributions
as Shown on record.

++$2,200,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

1. MAKE CHECK PAYABLE TO DEPT. OF STATE
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 cn the form; an amendment must be filed to change a general pariner

12. ! GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME SZUMLANSKL BARRY E
STREET ADZRESS [ 1487 SANDCASTLE RD. CITY-§T-2
omv-st-zp ISANIBEL FL 33957
DOCUMENT #
‘ STREET ADDRESS SOOO0gdS S Ta TS ——a
NAME SZUMLANSKI, MICHAL — : et - o
STREET ADORESS =5 == —
SANIBEL FL 33957 e e
DOCUMENT # {
— e e STREET ADDRESS
NAME = — @ e W T L e —— =" e = o -
STREET ADDRESS aTv-sT-2
CITY-5T-2IP -~
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS Y5120
CITY-ST-ZIP my-st-2
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS .
CIrY-ST-2iP GiTY-57-21p
DOCUMENT #
STREET ADDRESS
NAME
STREEV'ADDRESS . o
CiTY-ST-20P . CITY-§-21P

14. |-hereby certify that the information supplred with this f|l|ng dga
indicated on this report is true and ac and t
the receiver or trustee empowered tofxecully

SIGNATURE: ___ SIG

ot r?ue\hfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ame legal effect as if made under oath; that | am a General Partner of the limited partnership or

0 o o

l'“f\ ‘ﬁ\

7 i
i

oy Chapler 620, Florida Statutes

ZOUIRE

SIGNATURE AND TYPED OR PRINTEP NAME OF SIGNING GENERAL PARTNER

Cate Daytime Phona #

¥ SSZHI00

»
wl

i

CR2E003 (11/00}




