2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A94000000101 FILED
1, Entity Name | I{
GORAL FAMILY PARTNERSHIP, LTD. 02 JAN 1L AR S
SECRETARY OF Sggt% A
Principal Place of Business Mailing Address '!}':\LL AH AbSEE ' FL B
2270 RANCHETTE LANE 2270 RANCHETTE LANE WH
PALM HARBOR FL 34683 PALM HARBOR FL 34683
I — O T
Suite, Apt. #, etc. Sulte, Apt. #, etc. DUE BY MAY 1, 2002
City & Slate City & State 4. FEI Number Applied For
59-3219628 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired & gg;gesq S?SJtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
gzMT?}LRE::g:'EIG:fERALszL Street Address (P.0). Box Number is Not Acceplable)
—PAEM-HARBOR FL-34683-

" oL GG,

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

SIGNATURE
Signatura, typed or printed name of registerad agent and litls it applicable. DATE
9. Capital Contributions 10. Amount of Capital Contributions, 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $5.000,000.00 nFORDAocae. 2, 0% 8, Yoo 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
DOCLMENT # STREET ADDRESS
NAME SMOLENSKY, GERALD L
sTreT Apbress | 2270 RANCHETTE LANE P
corv-stze | PALM HARBOR FL 34883 qu A eJ i /=L Jvesd
]

DOCUMENT ¢ STREET ADDRESS -
NAME SMOLENSKY, RHODA §
stheer aporess | 2270 RANCHETTE LANE Y-S 2P
orvste | PALM HARBOR FL 34683 Denedi. . AL 2v0sp
DOCUMENT #

STREET ADDRESS
HAME )
STREET ADBRESS
GITY-ST-2IP GY-ST-2p

_"l"—l Ca'S e 1 i"“"i ML TR T Ty ey ey

DOCLMENT 2 " b

STREET ADDRESS
HAME
STREET ADDRESS 2P
CITY-57-21p oSt
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS S
CITY-ST-2P st
DOCUIINT £

i STREET ADORESS

NAME |
STREE.! DORESS I
CITY-5T-ZP e

14. | nereby certify that the infermation supplied with this filing.dossinot qualify Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartfy that the information
inclicated on this report is irue 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 report as required.by Chapter520, Florida Statutes
N BT / / -
SIGNATURE: ___1GNAYT F 02 5a5-7P¢-52180

SIGNATURE AND-TYPED OR PRIMTED NAMEOF SIGNING GENERAL PARTNER / /ﬁale Daytime Phone 4

1019100

v

CR2E003 (9/01)



