2001 UNIFORM BUSINESS REPORT (UBR)

DOCUN A93000001326
. - i
SARBECK FAMILY PARTNERS, LTD. = R D
. - L} M +
Principal Place of Business Mailing Address '0'1 IF EB 1 ‘_‘: A ‘ t 58
2436 QAKDALE ST. 2436 QAKDALE ST. _{j R \E
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312 CRE **‘ LGR10A
2. Principal Place of Business 3. Mailing Address H“ II “”l ””I I"I ’III
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3214401 Not Applicable
7 -
° Counlry 2 Country 5. Certificate of Status Désnred O $8.75 Additional
' - R PSR [CEELES ST VL WIS - [ m . e oe . . — e _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
L owuis S S—‘Cﬂ"be.ck_
COOPER, CHARLES TR, — Strast Address (PO, Box Numbar Is Not Acoeptable)
1358 THOMASWOOD DRIVE=—
TALLAHASSEE FL 32342— A4 Oulkdale Stret
City 1~ Zig Code
: . [allohacsee FL FL | 533
8. The above named entity submits this statement for the purpose of changing its registered office or registered agenlgr both, in the Stale of Florida.
, a /ﬁwW
SIGNATURE Louis S S-ar'll’"’bl Coenern | pqﬂ!—rw\ 24 -Jdoo}
Signature, typed or printed nama of registerad agent and title it applicatle. (NOTE: Regisiered Agent signature required when reinstating) DATE
9. Capital Contributions 10, Amount of Capital Contributions 11. MAKE CHECK PAYABLE TD DEPT. OF STATE
as Shown on racord. $90,000.00 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 | EEB ADDRESS CHANGES ONLY

o |SARBECK, L STEPHEN . R T =11 el =
ot s | RBECK, L STEP o e WA u——ﬂil};;i""_li =
g ) OIFY-5T-2P - EERRSIE. 20 den o5, 20
5120 __(TALLAHASSEE FL 32312 ' -
DOCUMENT ¢ STREET ADDRESS

NAME SARBECK, TERESA L

STREET ADDRESS |a4a6 OAKDALE ST. CITy-$1-21P

or-st-ze_ [TAI| AHASSEE FL 32312 _ — — =

BOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CiTY-81-2IP

CITY-§T-7IP .

DOCLMENT # STREET ADERESS

NAME

STAEET ADDRESS CITY-S7-2P

oITY-§T-2P _

DOCUMENT # STREEY ADORESS

NAME

STREET ADDRESS oITY-5T-2P

CITY-3T-21P -

DOCHUMENT # STREET ADDRESS

NAME

STREET ADDRESS GITY-ST-2P

GITY-5T-2P o

14, [ hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that 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 parinership or
the receiver or trustee empowerad {0 execute this report as required by Chapter 620, Florida Statutes

A=Y ~deo / S 0-386-893 5

Date Daytime Phore #

SIGNATURE:

4% S002100._.

|

CR2E003 (11/00)..



