2002 UNIFORM BUSINESS REPORT (UBR) S

DOCUMENT #  A93000000993 SILED
1. Enlity Name
FRANK FAMILY LIMITED PARTNERSHIP - 7 02 JAN 1k M Q: 15
SCORE F STATE
Principal Place of Business Mailing Address ff:ttihg%{%\!{-g' FLORIDA B -
2595 STATE ROAD 584 2545 STATE ROAD 564 R
SURE © SUITE O ;
PALM HARBOR FL 34684 PALM HARBOR FL 34684
I N D T
Suite, Apt. #, elc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State 4. FEI Number . Applied For
58-3206105 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ei'gesqtﬁfggima'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

“Wilharm E. Gottfyied

GASSMAN' ALAN § ESQ. Street Address (P.Q). Sox Number is Not Acceptable o
1212 COURT STREET, SUITE B j < 24 bor i 4 &;g EZ,A Sute C

CLEARWATER FL. 34616

8. The above named entity submits this statemegt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

cuyc’t'-fru-iﬁ-kf FL )gsode 3’3 755

I SO ¥ { William E. Gottfried f=tl-o 2
. Signatura, typad or printed namedsf registéredPigent aMt title if applicable DATE

9. Capital Contributions $140 mo w 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
1 as Shown on record. ' . 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
DOCUMENT # '
STREET ADDRESS
NAME FRANK, MICHAEL O
sTreeT ADDRESS | 2595 STATE ROAD 584 CITY-&T-2IF
omv-sr-ze | PALM HARBOR FL 34884
DOCUMENT #
STREET ADDRESS
NAME FRANK, MAXINE D
steeet anoress | 2595 STATE ROAD 584 oiTv-ST.2P 10004 vE9121 —
ov-s2e | PALM HARBOR FL 34684 ~17 ¢ D111 13-—{1L4
. _ = 0 Y . o T BB T T
DOCUMENT # - STREET ADDRESS HRRESCD. CS PSS
NAME
STAEET ADDRESS
OITY-ST-2P
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
oITY-ST-2Ip
CHTY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
et CITY-S7-2P
“l
DOCUMENT ¢ STREET ADDRESS
f.‘i,ME
STREET ADDRESS CITY-ST-ZIP
CITY-ST-2P -~

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and 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 execute this repert as required by Chapter 620, Florida Statutes

SIGNATURE: I N A= 00t IRED. Fromx. /-0 ﬁ’-7) 759 299
i LN

SIGNATURE D OA PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phona #

v 8009100

CR2E003 (9/01)



