2001 UNIFORM BUSINESS REPORT (UBR) ) , ,

DOCUMENT #  A94000001556 | :
. y Name F 'i L EB
* TREPANIER FAMILY PARTNERSHIP, LTD. : 210
_ 01w -y PRI
Principal Place of Business Mailing Address P 4
- a0y O &3 AEE
5645 WEST LAKE MARY BOULEVARD 5645 WEST LAKE MARY BOULEVARD SECR;‘\; }{%RSEE_ FLORIDA
LAKE MARY FL 32746 LAKE MARY FL 32746 TaLL
2. Principal Place of Business 3. Mailing Address ”I"I”"’”lm I‘I""N ||||| |||”||m Ilm ‘II‘ I“‘“‘“I Il“ .“‘
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3312137 : Not Applicable
Zip Country . Zip Country 5. Certificate of Sfalus Desired O ?ei-ggq t:";::;Ici:ion::u
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- = == == ,—--:;: R T »—-;_——V'N?nle_-:_‘:—!’v::— e 3 - e e L
LEFKOW"Z' WAN M ESQU[RE Street Address (P.O. Box Number is Not Acceptable)
430 NORTH MILLS AVENUE
ORLANDO FL 32803 -
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
9. Capitai Contributions $1 486 2m m 10. Amount of Capita! Contributions 11, MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ’ s . 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.

12, GENERAL PARTNER INFORMATION ] 13. ADDRESS CHANGES ONLY

DOCUMENT¢ | PG4000045933 ) STREET ADDRESS

NAME TREPANIER ENTERPRISES, INC. il W E T et e T st
STREET ADOREsS | 5645 WEST LAKE MARY BLVD eny-sr-2 . U=

oTv-sr2r_ |LAKE MARY FL 32746 Bt ok, o
DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-§T-2IP

CITY-8T-2IP

DOCUMENT # STREET ADDRESS —=
NAME B e - o W e anea . e - ~ it —
STREET ADDRESS CITY-ST-21P

CITY-ST-2IP

DOCUMENT # STREET ADDRESS

NAME

STREQ’ ADDRESS CITY-ST-ZIP

CITY-3T-7IF

DOCUMENT{' STREET ADORESS

NAME

STREET ADDRESS CITY-$T-2IP

CITY-ST-2IP )

DOCUMENT # STREET ADDRESS

NAME —

STREET ADDRESS CITY-ST-2IP

CITY-ST-21P

14. | hereby cerlify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall gave the same Iegdal %ﬂect as if made undg oath; that | am a General Partner of the limited partnership or
the regeiver or trust mpowered 1o execute this report as required by Chapter 62¢, Florida Statutes .
o r stz emporeeso P e by g BRes. Lonp G PALY:

SoULETTRERISER 2 bt (wen) 335-0055”

INTED NAME OF SIGNING GENERAL PARTNER Data Daytime Phanae #

SIGNATURE:

SIGNATURE ANDTYPED OR

4¥  0GZL000

1]

CR2E003 {(11/00)



