2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A94000000597
1. Entity Name
CARLSON FAMILY LIMITED PARTNERSHIP i "FILED
i 02 APR 19 PH |: §5
Principal Place of Business Mailing Address ’
PO BOX 1826 PO BOX 1826 | SECRETARY OF STATE
NAPLES FL 341061826 NAPLES FL 341061826 TALLAHASSEE, FLORIDA
S S ‘ R EOMAT RO
Suite, Apt. #, elc. Suite, Apt. #, etc, DUE BY MAY 1, 2002
City & State City & State 4. FElI Number 6 — Applied F;)T'_-
i 5 0555329 Not Applicable
ip Country 2o Couniry 5. Centificate of Status Desired O E&'qu lﬁ?:;""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nams

- - - . - . - -k .- m—- . - R C- - W e ——

CARLSON, GARRETT G SR.
1330 GALLEON DR.

Street Address (P.C. Box Number is Mot Acceptable)

NAPLES FL 34102-7712

City - FL Zip Code

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

SIGNATURE
~7 Signature, typed or printed name of registered agent and Litle if applicable. X DATE
9, Capital Contributions $99 00 10. Amouri of Capital Contributions , 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown an record. in FLORIDA 1o date. SEE REVERSE S!DE 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
DOCUMENT # STREET ADORESS .
NAME CARLSON, GARRETT G SR. '
streeT anoress | 1330 GALLEON DR. CITY-5T-2IF HUUJLIE o 2 A L e g =
ovstap | NAPLES FL 41027712 ‘: ~D4/30/02- 01061015
DOCUMENT #
STREET AUDRESS
NAME ‘
STREET ADDRESS CITY-ST-21P ‘
CITY-ST-2P o
DOCUMENT #
MENT o B STREET ADDRESS
* NAME + —_——— e _— - R - = . " - i - T o= - -
STREET ADDRESS
CITY-ST-2P
CITY-ST-2P
DOCUMENT ¢
STREET ADDRESS
NAME ‘ -
STREET ADDRESS CTY-ST-71P L ' ﬁlﬂ, )
CITY-ST-2IP h ? ¢
DOGUMENT # h |
! STREET ADDRESS
NAME ‘
STREET ADDRESS Y-Stz |
CITYST-2P -
DOCUMENT #
STREET ADDRESS
MAME
STREET ADDRESS e
GITY-§T- 2P~ o

14. | hereby.certify thal the information supplied
indicated on this report is true and accurat
-1He receiver or trustee empowered to exe

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall hav fie same legal effect as if made under oath; that | am a General Partner of the limited partnership o

SIGNATURE: ___ Sl s/s [z 239-262-37¢Y

'SIGNATHRE Aﬂi) TYPED OR PRINTED NAME,OF SIGNING GENERAL PARTNER Date Daytime Phone #

Fa

IV ©i6¥100

CR2E003 (9/01)




