SR WL Wil he TR WL s

2003 LIMITED PARTNERSHIP

UNIFORM BU

SINESS REPORT (UBR)

RS 1 NN

DOCUMENT # A94000000151 <3 ’ >
1. Entity Name FI L E D -
MEANA FAMILY PARTNESHIP, LTD. Il
Principat Place of Business Mailing Address N O8N AF CORDan
1105 BRIGHTWATERS BLYD. 1105 BRIGHTWATERS BLVD. J .’A’L“LJ"\‘ L LORPORATIONS
ST. PETERSBURG FL 33704 ST. PETERSBURG FL 33704 +ALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address ”IN’“MII’“ lm‘ "”l III“ m” II'”“l” Ilm “mmll ,m ﬂll
Suite, Apl. #, etc. Suite, Apt. #, etc.
’ P DUE BY MAY 1, 2003 =
City & State City & State 4. FFINumber_pg Aso4gas ~TAppied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additionél
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
MEANA, ALFRED P
RO. ber is Not A
1105 BH!GHTWATERS BLVD. Street Address {P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33704
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. | am familiar with, and accepi
the obligations of registered agent,
SIGNATURE
Signature, typed or printed nama of registerad agent and litle if applicabla DATE .
9. Capital Contributions ' $185 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ! ' in FLORIDA to date. SEFE 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 I 13. ADDRESS CHANGES ONLY
DOCUMENT # ’ : q
STREET AQDRESS S
NAME MEANA, ALFRED 2
smeet aporess | 1105 BRIGHTWATERS BLVD. S )
crv-st-z2e | ST, PETERSBURG FL 33704 a
o
o
DOCUMENT # STREET ADDRESS [&]
NAME
STREET ADDRESS 3 PR _ R - i PO SR S e e - s [ S
CITY-S7-21P CITy-S§T-2IP™ = TTTEE e e —mEAIsm e e — i
. Fms'S o T B e Sy M L S B 1 somplane " oo | ¢
Fo— EREESER Sy | W) B9 5 W (5 S s R P gy R R
NAME STREET ADDRESS NR/11/03--01046—-012 #526. 25
STREET ADDRESS CITY-ST- 2P
CITY-§T-2IP -
DOCLUMENT #
. STREET ADDRESS
NAME
STREET ADDRESS
CTY-§T-21 _CITY-ST-2IP
BOCUMENT # STREET ABDRESS
NAME
STREET ADDRESS ' ' _—
CITY-ST-72IP Gry-ST-
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7IP
CITY-ST-2IP ST
14. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ( further certily 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 partnership or
the receiver or trustee empowered o execute this report as required by Chapter 620, Florida Statutes
A/ R SR Y . - ;
SIGNATURE:W.@E RAGAEDE Dy X 0 /25 Sp 3 T I} P9 T
spﬂmmﬁ ANDTYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER “Date Daytime Phong #




