200Q UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A94000001160 o | g% /
1. Entity Name Z &
GODLESKI FAMILY, LTD. F\\_ED
' P 34D
Principal Place of Business Mailing Address D“ k?R \ 2 e -‘E
5638 BAYSIDE DR. 5638 BAYSIDE DR. conpTARY gt 3 "%.\% A
ORLANDO FL 32819 ORLANDO FL 328194045 SLLA\(‘ ASSEE v L@
: AULANA
R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- - - - 59-3,2,§6916,, s = - | Not Apnlicable
o Country Zip Couriry 5. Certificate of Status Desired x ?g‘geqlﬁ?:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gg;ﬁi%g?g: J Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32819
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typed or printed nama of registerec agent and ttle if applicabla. (NOTE: Registarad Agent signatura required whan reinstating) DATE
8. Capital Contributions $535 765,52 . 10, Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. : " ’ in FLORIDA 10 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.

12 GENERAL PARTNER INFORMATION ADDAESS CHANGES ONLY

DOCUMENT #

v GODLESKI, PETER J STREETADORESS

smreey apress | 56838 BAYSIDE DR.

erv-st-ze | ORLANDO FL 32819 | cm-stze

DOCUMENT # STREET B

o e SO000S219743——3
i ov-gr-29 4780 BLTE0—020
mrE il - - #r¥5 35 00 - -+e¥b35, 00
mm&m: STREET ADDRESS

STREET ADDRESS

GITY - T-2P CTy-5T-2P

DOCUMENT #

NAVE STREET ADDRESS

STREET ADURESS

CITY-S7-2P ciry-51-2p

mmmr .

STREET ADDRESS

CITY-ST-2P CI¥Y-ST-2P

mMENT# STREET

STREET ADDRESS

OITY-ST-2P Cry-St-2P

14, 'f hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3Xi}, Farida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am a General Partner of the limited parinership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

Gt o agen Pb-T Gdledi 4-b-co vzt

SIGNATURE A.NDTYFEDgi PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

SIGNATURE:

iV 6520

ety



