2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A94000001416 -
1. Entity Name - o “‘{Ei‘} - 4
SECRETARY CF STATE ?
TASKER FAMILY LIMITED PARTNERSHIP _UWIS!OH F CORPORATION
02 AR =4 PH 3 L]
Principal Place of Business Mailing Address
3157 CRAYTON ROAD 3157 CRAYTON ROAD
NAPLES FL 34103 - NAPLES FL 34103
2. Principal Place of Business 3. Mailing Address “"'lll "ll m“ III” “m I|”| |Im llm |I’|| "I“ I’"l ‘ml Im ||"
Suite, Apt. #, etc. Suite, Apt. #, elc. DUE BY MAY 1, 2002
City & State Cyeswe | 4. FEI Number — | [Appled For
65'0536191 Not Applicable
op Country Zip Country 8. Centificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- g P oL Name e - )
GORDON, BRUCE H Street Address (P.O. Box Number is Not Acceptable)
C/0 SHUMAKER, LOOP & KENDRICK
101 EAST KENNEDY BLVD., SUITE 2500
TAMPA FL 33602 Chty FL | 2z Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. DATE
9. Capital Contributions $9,900,000.00 10. Amount of Capital Contrioutions 11. MAXE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record, ' 4 ' in FLORIDA to date. i SEE REVERSE SIDE FOR FEE 'IHFORMATION ey

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, GENERAI PARTNER INFORMATION | EE ADDRAESS CHANGES ONLY
DOCUMENT # P85000021948
HAME TASKER FAMILY CORPORATION STREET ADDRESS
sreer aooress | P.O. BOX 1688  N/A
CTY-ST-2IP TOLEDO OH 43603 CirY-ST-21P
! STREET ADDRESS
ot ELWELL, SARA T - ToOn=ne=31931 -7
stReer aooress | 1135 ASBURY AVENUE R Y f’ﬂBfQ&““ﬂ 105601 ,1 T
| EVANSTON R 60202 HITIE. 0T $ewATOR, 0T
DOCUMENT# - - — . ) - - :
NAME TASKER, JEREMIAH B STREET ADDRESS
STREET ADCRESS | 3157 CRAYTON ROAD S
Cry-§5-2F NAPLES FL 33840
DOCUMENT #
STREET ADDRESS
L 4 CITY-ST-2IP
el
o %
: STREET ADDRESS
3| STReET ApoRESS
3| cmv-sr-ze CITY-S7-2IP
| pocumenr ¢
] NamE STREET ADDRESS
3| STREET ADDRESS
CITY-§1- 2P CITY-5T-2IP

4. | hereby certify 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 frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1am a General Pariner of the limited partnership or

the receiver or trustee em ¢ execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

‘‘‘‘

J 17 - B pAy/ 5 .
$NATURE AND TYPED OR PRINTE! R Daytime Phone #

|

CR2E003 (9/01)



