2001 UNIFORM BUSINESS REPORT (UBR)

4V Z9rplo0

DOCUMENT #  A93000000993
. Entity Name )
" FRANK FAMILY LIMITED PARTNERSHIP FILED
—_—t11 1 »
Principal Place of Business Mailing Address vl v N 25 AM ” 21‘
2595 STATE ROAD 564 25% STATE ROAD 564 SECRE[TARY OF STATE
SUIE 0 SUIE Q TALLARASSEE, FLORIDA
PALM HARBOR FL 34684 PALM HARBOR FL 34604
e S O A A
Suite, Apt. #, etc. Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
59-3206 105 Not Applicable
SAR s Lty e e ety [-5. Cerificate of Status Desired— - (]~ ?g-;fémf’d‘““"a‘ e B
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
GASSMAN! A‘-AN S ESQ ' Street Address {P.O. Box Number is Not Acceptable)
1212 COURT STREET, SUITE B
CLEARWATER FL 34616
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 .
Signatura, typed or pfinted name of registared agent and title if applicabte. {NOTE: Registared Agent signature required when reinstating) DATE
9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on racord. $140,000.00 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 13. ADDRESS CHANGES ONLY
ODCUMENT # STREET ADDAESS
NAME FRANK, MICHAEL O
STREET “”?:ESS 2595 STATE ROAD 584 CTY-ST-7P
Ciry-S1-1 PALM HARBOR FL 34684
¢ £, “—-.

:i;ZMEm A STREET ADDRESS

s RS FRANK, MAXINE D

TREET AD 2505 STATE ROAD 584 Giry-8T-2IP
ST JpAIMHARBORFL 34884 . © oo . o - oo i — —
DOGUMENT # - n I STREET ADDRESS

NAME
STHEET ADDRESS ' '
on-st.2e \ 3 B 500003602416 8

; e g ey o d 4 g
—— A E s A NN Sl N I N 3 Raian S oA B
oo STREET ARDRESS *ERAS20, 25 TR, 25
STREET ADDRESS CITY-ST-21P
CITY-5T-2IP
DOCUMENT #
STREET ADDRE!

NAME i

STAEET ADDRESS CiTY-ST-2IP

CITYAST-ZLP i

DOGUMENT # STREET ADDRESS
NAME

STREET ADORESS

iy CITY-ST-2P

14. | hereby certil‘g that the information supplied with this filling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incycated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or frustee empgoyered to Bxecute this report as requiged by Chapter 620, Florida Statutes

SIGNATURE: IO TS RED Ll /e s 727 78Y 2995
PRINTED NAME OF SIGNING GENERAL PARTNER AR Daytime Phone #

CR2E003 (11/00)



