2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1.

Entity Name

SZUMLANSKI FAMILY LIMITED PARTNERSHIP

A93000000957

FILED

020CT 14 AM S: 04

Principal Place of Business

1487 SANDCASTLE RD,
SANIBEL FL 33957

Mailing Address

1487 SANDCASTLE RD.
SANIBEL FL 33357

SELRETARY OF STATL
VR S W) H h ML ;
TALLAHASSED FLORIDA

———1

QT

2. Principal Place of Business 3. Mailing Address , d lq’ l""“ 'l'l m" "m "’
Suite, Apt. #, efc. Suite, Apt. #, stc. ) )
P P \ DUE BY MAY 1, 2002
City & State Cily & State 4. FEI Number Appliad For
65'0449617 Not Applicable
Zi Countr Zi Count . . i
P Y : v 5. Certificate of Status Desired [ $8.75 Additional
PR - .. ——— . - - — - Fee Required-— ——
6. Name and Address of Current Registered Agent 7. _Name and Address of New Registered Agent
Name
SZUMLA 'SKl’ BA IRY E Street Address (P.0, Box Number is Not Acceplable)
1487 SANDCASTLE RD.
SANIBEL FL 33957
City FL I Zip Code
8. The above narned 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 aof registerad agent and title if applicabla. DATE
9. Capital Contributions $2 2m mom 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TD DEPT. OF STATE
as Shown on record, FEVAMA 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 I 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
HAME SZUMLANSKI, BARRY E
sTReeT poress | 1487 SANDCASTLE RD. TSI
crv-st-ze | SANIBEL FL 33957
DGCUMENT # STREET ADDRESS
NAME SZUMLANSKI, MICHAL
STREET aooress | 1487 SANDCASTLE RD. -
are-s-2p | SANIBEL FL 33957
DOCUMENT ¢ - RS - - - -
STREET ADDRFSS
NAME
TREET —
e ov-st-zv INDN0OESI322 D
Cimy-s1-2 T Wi L I W L JO w E W L T 0 WL ]
1 |__|,' L dd L LI I L L e ) TCTLr [LE L S
DOCUMENT # STREET ADCRESS
NAME
STREET ADDRESS CiTv- 8170
CITY-5T-2P h
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS P
GITY-ST-2P e
DOCLEENT # STREET ADDRESS
NAME -,
STREET ADDRESS CITY-ST-7P
CITY-8T-2iP
14, *hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3¥i), Flarida Statutes. | further certify that the information
indicated on this report is true and accur nd that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to exdcutdihis repQrl as required by Chapter 620, Flarida Statutes
. Fo i
SIGNATURE: __ SIGNRYUREVRZ /D// O/ oL~
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL Parien T 13 | 5 L

CR2E003 (9/01), .




