2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # _ A94000000313

ANGEL/ESTELA OLIVA FAMILY PARTNERSHIP, LTD.

2008 18TH STREET
TAMPA FL 33605

Principal Place of Business

Mailing Address
P.0.BOX 2206

TAMPA FL 33601-2206

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED

SECRETARY OF STATE
DIVISION OF CORPORATIONS

OOHAY -1 PH 3:52

N ONE WA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEf Number Applied For
e T TR e R e - - = - R 59-3_247599 B . |Not Applicable |
Zp Country Zip Country 5. Certificate of Status Desired a $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OLIVA, ESTELA
2008 18TH ST.
. TAMPA FL 33605

oy rt

Street Address {P.0. Box Number is Not Acceptable}

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 Staie of Florida.

SIGNATURE

S;gnalure, typed or printed name of registered agent and title if applicable. (NOTE: Ragisterad Agant signature required whan reinstating) DATE
. 9. Capital Contributions . $5 000 000.00 10. Amount of Capital Contributions 11. MAXE CHECK PAYABLE TO DEPT. OF STATE
—==ag Showndnrecordr==va> delutchatbudoi g el in ELORIDA to date. - =51 =093;,-2 1-1— .| .- SEE REVERSE SIDE FOR FEE INFORMATION_ _
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. -

NOTE: General Partnars MAY NOT be changed on the form; an amendmeni must be filed to change a general partner.

ADDRESS CHANGES ONLY

nm

CR2ENOS rama'

12. GENERAL PARTNER INFORMATION 1.
DOCUMENT # et

NAME OLIVA, ESTELA ADDRESS

sTReeTaooRess | 2008 18TH ST.

crv-st-z¢ - § TAMPA FL 33605 CITY-ST- 2P - ) )

SO SRS TS ——S

ﬁm’ OLIVA, ANGEL JR STREET ADDRESS T IE""_"?D—:I il 1034_‘,_1:; ; 1'_
;Yﬁér?:& %g?‘BPAa;tlasaLDs CITY-ST-7P LI O UG 3. 3 o Tk w RO
DOCUMENT #

NAME OLIVA, JOHN E. STREET ADDRESS

streeT anoress | 2008 18TH ST. S
ovae |TAMPAFLG30S R e
e —

STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

DOCUMENT #

NAME STAEET ADDRESS

STREET ADORESS

CITY-ST-ZP CIFY-ST-2P

mm' STREET ADDRESS

STREET ADDRESS

Y -5T- 20 CITY-§T- 29

14. | hereby certify tha

the receiver or tiiistee emp!

bwergd tojexecule this report as rpg

. ) i,
A i B._ 1 g

ired by Chapter 620, Florida Statutes

GRED

& twjormation supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this gport is Yue and accurate and that my signature shall have the same legal effect as if made under oath; that t am a General Partner of the limited partnership or

s/epfd 53l T

' d
TYPED G pmN'rEnWOF SDGNIMyﬁN‘ERAL PARTHER

/ Date

/7 Daytme Phone #

=10
/ /_SIGNATURE AND
[ 74



