{

201 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# A95000000421  .-_

{BEVIO0

1. Entily Name . :_tl:_l
ALTMAN FAMILY LIMITED PARTNERSHIP F i L E D
Principal Place of Business Mailing Address 01 Hf\R 30 A“ 10: !42 s
/0 BROTHWELL 5318 LINDNER PLAGE
36452 U.S. HWY 19 NORTH NEW PORT RICHEY FL 33652 "CRtT !xl\Y uF ST ATE
2. Principal Place of Business Mamng dress
(040 _SOwrdview Drive ouwdyiew Drive
Suite, Apt. #, etc. Suste. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEI Number Applied Far
Im Hawbor o 1”&1 ™M Haudor, ﬂ/ o - 59-3304084_ Not Appiicable- |-
Country Countr " . $8 75 Additiona!
é% b ug n M 5 Ug n 5. Certificate of Status Desired O Feo Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namsa
AL ! ROGER WM. Street Address (P.O. Box Number is Not Acceptable)
640 SOUNDVIEW DR.
PALM HARBOR FL 34683
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Floricta.
SIGNATURE S - i i -
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature requirec when rainstating) DATE
9, Capital Contributions $1 sw 000 00 10. Amount of Capital Cantributions 11. MAKE CHECK PAYABLE TQ DEPT. OF STATE
as Shown on record. 4 ’ ' 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 # 2
STREET ADDRESS =
NAME ALTMAN, ROGER WM. =
strect aponess |640 SOUNDVIEW DR. 3
CITY-S1-2IP a8
omv-st-ze_ |PALM HARBOR FL 34683 g
o
DOCUMENT # STREET ADDRESS Q
NAME
g o-51-2¢ FO00N399INIZ—— 2
OPSTP | — . - o - e - A1 [ % I I SO o & Ko
L I T U VL ¥ LUl A N Ny 1
::;léMEN‘H STREET ADCRESS N5 2% et 20 . 25
STREET ADDRESS CITY-51-2IP
CITY-ST-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-S8T-21P
CITY-5T-ZIF
DOCUMENT # STREET ADDRESS
NAME
STREETADDRESS
B CITY-51-2IP
CITY-S'QLZIP
DOCUM'-’-ET ¢ STREET ADDRESS
NAME  *
STREET ADDRESS CTY-ST-7PP
CITY-ST-2P T

14. | 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that § am a General Partner of the limited partnership or

the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

siclf o M

SIGNATURK AND ED OR PRINTED NAME OF SIGMING GERERAL PARTNER Date

SIGNATURE:

Daytime Phone #




