2000 UNIFORM BUSINESS REPORT (UBR) .. . . . ..

DOCUMENT #  A93000001365 . FILED
1. Entity Name SEORETARY OF STATE
: ' GIVISION OF CGRPORATIONS
MYERS FAMILY LIMITED PARTNERSHIP.. L .
> Q0 MAY -3 PH 1: 33
Principal Plage of Business Mailing Address
5534 GULF DRIVE, SUITE 1 % BROTHWELL
NEW PORT RICHEY FL 34652 36452 US HIGHWAY 19 N.
PALM HARBOR FL 34684-1330 :
2. Prljncipal Place of Business 3. Mailin AddrESS’ IIII’I” ml ull”lm‘lm III” "m |Im IIII“IIII ’I”l I”ll Il” ’Ill
' D219 Undiner Place '
Suite, Apt. #, etc. Suite, Apt. #, etc. | DO NOT WRITE IN THIS SPACE
City & State ity & State . 4. FEI Number Applied For
NS Tt Richew, PL 593225107
Zip Country gu_‘ps a\ Czu)hgg 5. Certificate of Status Desired a feae';,?qﬁf—’: ci’lional
6. Name and Address of Current Registered Agent.~ - === -~ =< |-~ & -.-~-= 7.Name and Address of New Registered Agent. .- .-
Name '
MYEHS' MlCHAEL AMD Street Address (P.O. Box Number is Not Acceptabl-e)
5534 GULF DRIVE, SUITE 1 :
NEW PORT RICHEY FL 34652
; City ‘ FL Zip Code

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

SIGNATURE Signature, typad of printed name of registered ageni and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
9. Capital Contributions $250 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
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 QFFICE.
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 MYERS, MICHAEL A M.D.
STREETADDRESS | 5534 GULF DRIVE, SUITE 1 -
arv-st-z¢ | NEW PORT RICHEY FL 34652
DOCUMENT# STREET ADDRESS
NAVE
STREET ADDRESS
CITY-§T-2ZP ory-st-2p :
R RS L e T e e e
- — - . g
. PN —— — - B e . BRI i i ek et PR TP
DOCUMEN STREET ADDRESS ’ ~[E15A0-~01 158013
naE . T donkeobe ok [T I
STREET ADDRESS ’ e e
cn'\(. -
T2 §T-2P
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS
CITY-S7-2P
CITY-ST-2P
DOCUMENT #
NANE
STREET ADDRESS
CITY-57-2P
CITY- §T-2P
DOCUINENT #
) STREET ADDRESS
NAME
SREET ADDRESS
: Y- §T- 2P
|. orv-sr-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 that the information
indicated on this report is true and accurats and that mysignature shall have the same legal effect as it made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowere ecute thi s required by Chapter 620, Florida Statutes

SIGNATURE: /JBGNAWURE HEQUIRUD -

M PENET A0 TRED ORPIUFERSAHE OF JENG GENERAL PARTNER = T om - Crr—r—

Fa
——

2

SRR



