2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A94000000313 FILED
1. Entity Name i
ANGEL/ESTELA OLIVA FAMILY PARTNERSHIP, LTD. 02 JAM 1L AMID: 25
Principal Place of Business Mailing Address TEEEEEII@%ESFFE E%EEA
2008 18TH STREET P.O.BOX 2206
TAMPA FL 33605 TAMPA FL 33601
2. Principal Place of Business 3. Mailing Address “"[IM ml llm IIl“ III” II"“Im Ilm ""I IIII”“" "Ill Im ml
ite, Apt. #, etc. ite, Apt. #, etc,
Suite, Apt. #, etc Suite, Apt. #, etc DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
59-3247590 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gg'g?mﬁ?e‘ﬁﬁona'
= -~ ~ - -6, -Name and Address of Current Registered Agent .. 7. Name and Address of New Registered Agent
Name T T T T ) T
Oliva, John E,
OLWA' ESTELA Street Addresé 8’.0. Box Number is Not Acceptable)
2008 18TH ST. 5008 18th Street
TAMPA FL
Ci Zip C
/ Y Tampa FL | %605
8. The its this statement for ¢ of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATU ’ -
5 oF prinfed nama of rems@red agenlland ﬂl*u if applicable. / DATE
9. Capital Contribtio $5 000 m "1 1o afmount of Capital Contributions 11, MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on fgcord. ' ' ’ 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.

iz GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ ' STREET ADDRESS
NAME OLIVA, ANGEL JR
STREET ADDRESS | 2008 18TH ST. CITY-ST-2IP
orv-srze | TAMPA FL 33605 -
DOCUMENT # STREET ADDRESS
NAME OLIVA, JOHN E
STREET ADDRESS ‘ —
ST 2008 18TH ST. CiTY-s7-zp =000 7 reang-—-—E
| cir-st- TAMPA FL 33605 = e 2==01 05007
z:;t;msm: STREET ADDRESS w0, 20 w020, 25
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP =
!
OCUMENT # STREET ADDRESS
NAME -
STREET ADDRESS CITY-ST- 2P
CITY-ST-2IP -
DOCUMENT #
STREET ADDRESS
NAME
STREEY ADDRESS ITY-ST-2IP
CITY-$1-71P oS
DOCUKIENT #
h STREET ADDRESS
NAME
STREET ADDRESS
il CITY-5T-2IP
14. | hereby certify 416 i plied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on #fiis report is trud ang-&ccurate and that my signature shali have the same legal effect as if made under cath; that | am a General Pariner of the limited partnarship or

q gd by Chapter 620, Florida Statutes

the receiveyor trustee empowknad to execute this report as rg
OPRED s PR (7

K
(doh
#IGNATURE AND TYPED OR PRINTED NAWE OF SIGNINGGENERAL PARTHER /7 F Dae " Daytime Phone #

LY A Lo " fi)
s SOl B) T KX

=

SIGNATURE: v

1y £862100

CR2E003 (9/01)



