S IAFLE LRGN MERE

2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (uan) “"'\'i, =D

%..- :; W &
DOCUMENT # A94000000675 - "
1. Entity Name 0
GIMENEZ FAMILY LIMITED PARTNERSHIP 03fE8 27 it
S T ) L}‘i E\- ‘?;\\l‘t:—".

Principal Place of Business Mailing Address Tallaie2yes
6100 IEIJVEFWIEW BOULEVARD WEST 6100 RIVERVIEW BOULEVARD WEST
BRADENTON FL 34209 BRADENTON FL 34209
2. Principal Place of Business 3. Mailing Address 7”l"l” ||!| ||m I’l“ Ilm Ilm Ilm "I" I|”| II”l |”|| ’lll‘ |lu ]“i

Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DUE BY MAY 1, 2003

City & State City & State %, FEI Number 650482508 Applied For

MNot Applicable
ap Couniry Zip Country 5. Certificate of Status Desired O gg qu 3?:&"0'1"1'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GIMENEZ, JOSE L
6100 RIVERVIEW BOULEVARD WEST Street Address (PO. Box Number is Mot Acceptable)

BRADENTON FL 34209

City FL Zip Code

8. The above nramed entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the S'tate of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE L

Signatura, typed or printed name of registered agent and titla if applicable. DATE
9. Capital Contributions . 10. Amount of Capital Centributions 11, MAKE CHEGK PAYABLE T0 FL. DEPT. OF STATE
“* as Shown on record. $1'340'588 00 in FLORIDA te date. 37] J ‘ o 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.

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢

TRE
NAVE GIMENEZ, JOSE L STRECT AODRESS
staeet aooress | 6100 RIVERVIEW BLVD WEST . ll;’ LIV 4] -
orv-sr-ze | BRADENTON FL 34209 D‘-" 26 D -01013--022  #4526.25
DOCUMENT #

STREET ADDRESS
NAME GIMENEZ, EILEEN M
staeet anoRess | 6100 RIVERVIEW BLVD WEST P
ory-st-zp | BRADENTON FL 34209
DOGUMENT # - - STREET ADDRESS~
NAME ’
STREET ADDRESS

CITY-ST-2P
CITY-ST-2IP
DOCUMENT ¢

STREET ADDRESS
NAME
STRFET ADDRESS

CITY-ST-2P
CITY-5T-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS ’

CITY-5T-2P
CATY-ST-2P
DOCUMENT # STREET ADDAESS
NAME
STREET ADDRESS

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

14. | hereby certify that the information supplied with this fitfig does™nqt 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 and tha!' my signature Whall have the same lagal effect as if made under oath; that t am a General Partner of the limited partnership or
the receiver or trustee empowered to exacute this feport as required\by Chapter 620, Florida Statutes

SIGNATURE: ___ SIGNA’ ED Sy Qa I 0d

" SIGNATURE AND TYPES.GR-PATNTED NAME ORJIGNING GENERAL PARTNER Data Daytime Phono #

I¥  $855100

CR2E003 (10/02)



