2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name '
TREPANIER FAMILY PARTNERSHIP, LTD.
_-\;‘4‘ - -
Principal Place of Busingss Mailing Address
5645 WEST LAKE MARY BOULEVARD 5645 WEST LAKE MARY BOULEVARD
LAKE MARY fL 32746 LAKE MARY FL 32746-4320
2 PirapaPace of Bagnose 3 Niaing Addross Hmm "" llm m "m " "w m" "m "m I’m "“l I"“"]
Suite, Apt. #, etc. . ’ Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
59.3312137 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?ese';’?q L':’i‘idc:“ma'
6. Name and Address of Current Registered Agent 7. Name anrd Address of New Regisiered Agent
Narne
LEFKOWITZ, IVAN M ESQUIRE
e S e e e - e - - ~-— —[ Street-Address {P.C: Box Number is Not'Acceptable) T - -
430 NORTH MILLS AVENUE -
ORLANDO FL 32803
City FL Zip Code

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

SIGNATURE

Signatura, typed or printad name of registered agent and itle if applicabla {NOTE. Registersd Agent signature required when reinstating) DATE
9. Capita! Contributions $'|'486'2m_00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TQ 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 WITHTHIS OFF_fCE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be flled to change a general parther.
12, ) GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
nocunent# | P94000045933 . )
NAVE TREPANIER ENTERPRISES, INC. STREET ADDF =TI N N Py
smeeT aooress | 5645 WEST LAKE MARY BLVD T 5
ev-st-2¢ | LAKE MARY FL 32746 GiTY - §T-2P g\
Y
DOCUMENT # /
NAME P i W s W et W W Koonne W WG, Biion. § i § mm Es ]
STREET ADORESS e | LR L P T, I N | l‘:.h:' - [l
omy-ST-2P o ST-2¢ ' -05/08400--01013--005
; 2 ST L omTot s P
mMENT#
STREET ADORESS -
CY-ST-2P o ST
mME‘ﬂ#
STREET ADDRESS
Y- §T-2P GITY-S8T-2P
DOCUMENT #
HANE STREET ADDRESS
| QY P
£mY-ST-2P ST-4
DOCUMENT #
I
v-s1-2p CITY-5T-2P

indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a Genera! Partner of the limited partnership or

_ the receiver or trustee empowered to execute this report as required by fhapter 620, Florida Statutes .
Ll Resda Thepmrty kg P
SIGNATURE: <T2ONEIET BENUIRELbowtis, Pl 4-/6-25 (¢6))233-025

SIGNATURE AND TYPED O¢RINTED MAME OF SIGNING GENERAL PARTRER Dale 7Daﬂkme Phone #

13. I hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

4V 9611000



