--2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A95000000843

1. Entity Name FiLeD o
SECRETARY CF STATE
RINGLING FIVE LIMITED DIVISION OF CORPORATIGHS

-y . Principal E"lacq of Business Matiing Address

GOAFR 10 PHIZ:S9

1241 TREE BAY, LANE. T 51240 TREEBAY LANE. e .

: SARASOTA-FL 34242 - S SARASOTA FL'da2423846 1 T R T S
P LR ' el N A . ‘ B e S - R R -
R | | [T
2. Principal Place of Business 3. Mailing Address B
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE m“‘“
City & State ) City & State 4. FE) Number Applied For
65‘04 1%47 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired g $8.75 Additional
Fee Required
6. Namse and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - - - ) Name
RAPPAPORT‘ MARTIN ‘ Street Address (P.O. Box Number is Not Acceplabie) 7
1241 TREE BAY LANE
SARASOTA FL 34242
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 of primed nams of regisiersd ager and bile if appicable. (HOTE: Registered Agent signaturs requivad when reinstating) DAIE
9. Capital Contributions $612 676.49 10. Amount of Capital Contributions - 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ot 4 in FLORIDA io date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
MOTE: General Partners MAY NOT be changed an the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
’ .

DOCUMENT (95150900025 STREET ADORESS

N MARTIN RAPPAPORT REVOCABLE TRUST

sweETancress | 1241 TREE BAY (ANE N

. orv-st-zp . { SARASOTA FL 34242
— R

DOCUMENT # STREET ADDRESS SOHO003221 !J-:?B e =

NAvE 0424 200--011 72--{1211

STREET ADDRESS - YT e TR

' oTY-ST-2P ¥RAT2E, 05 wRERLEh. 25
. CfTY-ST-2P .
I

DOCUMENT # - . s = e o B STREETADDRESS | - e m o e wmm e e e —— o

NAVE - - S - .

STREET ADDRESS

CITY-ST-2P

Civy-§T-2P

DOCUMENT #

NAME

- CTy - 8T-2P

CITY- §T-2P =

DOGUMENT #

NAME

FESS CITY-ST-2P

CITY-ST- ~r

4

DOCUMENT #

o CITY-ST-2P

CITY-5T-2P )

14. | hereby certity that the information supplied with this filing does nat 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 angretny Signature shall have the same legal efiect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trusiee empowered 10 execule pdrt as required by Chapter 620, Florida Statutes

VA=Y / /
SIGNATURE: @L_J Y/N/on 9N -3%6-)3(
F SIGNING GENERAL PARTNEH ! he Daytime Phone #

CR2E003 {9/99)



