2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A95000000063

1. Entity Name ,

DEGUZMAN FAMILY LIMITED PARTNERSHIP

Principal Place of Business

-3502 PERRY AVE.
TAMPA FL 33603

Mailing Address

3502 PERRY AVE.
TAMPA FL 33609

2. Principal Place of Business

3. Mailing Address

FILED
02AUG -5 AM 8:55

fUF STATE -
MJK

1

SEC

TALL AHASSFE FLORIDA

Suite, Apt. #, efc.

Suite, Api. #, etc.

i

DUE BY SEPTEMBER 25, 2002

City & State City & State 4, FEI Number Applied For
59—3296363 Not Applicable
Zip Country Zp Country 5. Certificate of Stalus Desired [ ?g‘ggq S:Ied;ﬁonal
6. Name and Address of Current Reglstered Agent ™ —— —~ = |~ - =— - 7. Neme and Address of New.Reglslered Agent_. . . .
. Namew— . v l P
DE GUZMAN, BARNEY Mot OF N eanete \\ \aleyrri
: ' aE—" Str tﬁgre s(PbElo ber/s Nol Acceptable} 1
ek or= VLo Wagyieghla Drive
TAMPA FL 33603 de (3 !
e City / ode
Cl eanpiafep, FL | 8%% oy,

8. The above named entity submits this statement for 4

the obliga i gt~
sienaTURiZ LE 7

nalure. typed or printed name of registefef

L/ g (A

pose of changing its registered office or registered agent, or both, in the’State of Floricta. | am familiar with, and accept

7/

agent and litle if applicable.

o,

i

9. CapitghContributions
as Shown on record.

10. Amount of Capital Contributions
in FLORIDA to date.

§1,792,10500

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
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.

. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOGUMENT #
u STREET ADCRESS
NAME DEGUZMAN, BARNY J
STREET ADDRESS | 4502 PERRY ST. GITY-§T-2IP
ov-5T2P | TAMPA FL 33603
NT #
:E;l;ME STREET ADDRESS
i DEGUZMAN, MARY
STREET ADORESS | 9809 PERRY ST. CITY-ST-2IP
emr-ST-2F | TAMPA FL 33603
DOCUMENT T e - T ' DRESS B s Hb
E STREET ADDRESS EOOOneESSg4 g4 H9s——7r
NAME ""D!:‘! 'IQ? ”32“"“ 11-1?5 i T 5
STREET ADDRESS FHHIDE, 25 26, 2
OITY-$T1-2P ¥AREIZE, 2T EEEO2E. 25
CITY-57-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS oY -§T-7P
CITY-T1-2P -
DOCUNENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7P
CITY-51-22. -~
o N
| _BocuMENT 4 Y \ STREET ADDRESS
HAME
STREET ADDRESS CRY-ST-IIP
GifY-$T-2P --

14. | hereby certify that tha information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited pgrtnership or
the receiver or trustee empow /

Se e

SIGNATURE:

SIGNATURE REQUIRED

Bl St L) R o fmemomeny

q g.;}_,

/ 4

SIGNATURE AND TYPED OR PRINTED MAME OF SIGHING GENEAAL PARTNER

Date e Daytime Phone #

1y 8881000

CR2E003 {4/02)



