2000 UNIFORM BUSINESS REPORT (UBR) Apiﬁ{%\fﬁﬂ

DOCUMENT #  A94000000675 | FlLED
0O RPR~3 AM11: 27

GIMENEZ FAMILY LIMITED PARTNERSHIP
PECRETARY OF sTATE
Principal Place of Business Mailing Address . L A& ‘uEr FLﬂRiDA
6100 RIVERVIEW BOULEVARD WEST 6100 RIVERVIEW BOULEVARD WEST
BRADENTON FL 34209 BRADENTON FL 342091343 —

e c———— lIIIII!I!IIIllﬂlIIIIlIIUIIII!IIIHIIII!IIIIHIIIIIIU\IIIII)IHHIII

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 650482508 Not Applicable
- " 7
Zip Couniry B Country 5. Certificate of Status Desired a $8.75 Additional
e Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
GIMENEZ, JOSE L Street Address (P.O. Box Number is Not Acceptable)
6100 RIVEHVIEW BOULEVARD WEST
BRADENTON FL 34209
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and fitle if applicable. {NOTE: Hegistared Agent signature requirad when reinstating) DATE
9. Capital Contributions $1 340,588.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE T( DEPT. OF STATE
as Shown on record. ’ 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.

CR2EQ03 (9/99).

12, GENERAL PARTNER INFCRMATION 13. ADDRESS CHANGES ONLY
DOCUMENT 4 STREET ADDRESS
NAVE GIMENEZ, JOSE L
STREETADORESS | 6100 RIVERVIEW BLVD WEST CTY-5T-2P
orv-sr-2¢ | BRADENTON FL 34209
DOCUMENT # STREET ADDRESS
NAME GIMENEZ, FILEEN M
STREETADDRESS | §100 RIVERVIEW BLYVD WEST CTY- ST-2P ‘
cmv-S1:2P . .| BRADENTON FL 34209 ?Dﬂl%%:fgﬁlﬂi inny—=
DOG‘U?:!;N.T' [P BT - : .‘iDD“—DIDED_-—DEI
. STREETADORESS ¥HEESO0 20 weeaDlb, 00
MST:ETSTAD:ESS CITY-ST-2P
mmzm: STREET ADDRESS
STREET ADDRESS
e CiTY - ST- 2P
: STREET ADDRESS
STREET ADDRESS
CTY-5T-2P _ om-sraw
DOCUMENT # B T
oy STREET ADDRESS
STREET ADDRESS
¢TY-ST-2P orsa

14. | hereby cestify that the information supplied with this filing.does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate angithat my signature shall have the same lagal effect as if made under oath; that | am a General Partner of the fimited partnership or
the recelver or. %rusiee empowered to execute this report as reduired by Chapter 620, Florida Statutes

h

SIGNATURE: C_SIGNFIFARET UIRED dose L < v 3hy lov Gt F52 OXH
SIGNATURE AND TYREP OR PRINTED NAME OF SIGNING GENERAL PARTNER Gﬂ bR Oh il N Date Daytima Phone # f

sy




