af ]
72001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#" - A95000000843 —
ntity Name e et Sl
o 3 STATE
RINGLING FIVE LIMITED : SEcRETARY OF 5
{ o OIVISION OF CORP PORATIONS

Principal Place of Business |f Mailing Address 01 AUG - 3 PH [2: 31
1241 TREE BAY LANE 124t TREE BAY LANE
SARASQOTA FL 34242 SARASOTA FL 34242
2. Principal Place of Business 3. Malling Address ”“Im ml 'I(II

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPAGE

City & State City & State 4. FEI Number Applied For

65‘041%47 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Reglstered Agent — — ._7.. Name and Address of New Registered Agent
Name

RAPPAPORT, MARTIN™" ' o VStreet Address (PO, EQ)E -Number'is’Not Aécegitéﬁlé) T e T T

1241 TREE BAY LANE

SARASOTA FL 34242 |

. X City FL Zip Code

SIGNATLIRE

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

(NOTE: Registered Agant signaturs reguired when reinstating)

Signaturs, typad or printect nama of registared agent and titts if applicabla,

DATE

9. Capitai Contributions
as Shown on record.

$612,676.49

10. Amount of Capitat Cantributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

. =~ A .GENERAL PARTNER THAT.1S.A:BUSINESS ENTITY-MUST-BE:REGISTERED-AND-ACTIVE WiTH THIS OFFICE. ™~ =EE e

LRt AN

Sl —m== T
= = -~ =" "NOTE: Geheral 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
. =)
occwenr s [agsssaoppeps G OIAIS 0005 STREE ADORESS Y o~ I3
NAME MARTIN RAPPAPORT REVOCABLE TRUST AN ~ =
STREET ADDRESS 1241 TREE BAY LANE EITY-ST- 2P \&l\p\ 0 §
om0 |SARASOTA Fl, 34242 &5 \ &
‘ '
Do
CUMENT # STREET ADDRESS \ ©
NAME
STREET ADDRESS N e A =
ST , CITY-S7-2P ToOOoOoOD4s =494 Y -2
! e AVE A O O e ]
__ | DocuMenT# - -- STREET ADDRESS . ¥ faklnlgetly, 4 e, —
e r S e R el [ wrews— = - poo>?
STREET ADDAESS CITY-ST-2F 5 Al .15'
CITY-S1-21P
jnocumsz STREET ADDRESS
| mame.
« |F sTheer abDRESS GITY-ST-2P
CITY- ST-2Ip —
D
OCUMENT # STREET ADDRESS
NAME )
" {{ STREET ADDRESS [~ ™~( 5 SR . . : l-cmv-sr:ap 4
)‘CI:W»-SYT!‘lilF - l P R d . - 5:; ‘, "; 'C‘w‘ bl "-f?"'
e : ” S T T T 4
N Bl . .. A . § 0. T L] IR
DUCUMQ‘” > ’ AT e e R STREET ADORESS |- - ¢ i
NAME 3 - . . ' '
STREET ABDRESS i . Y5 |
CITY-ST-21P i e

14, | hereby certi

SIGNATURE:

that the information supplied with this $ilip
indicated on this report is tfrue and accurate and that
the receiver or trustee empowered to execute this report as rgkuired by Chapter 620, Florida Statutes

BIGNATURE AND WPED OR PRIN

g Mags not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signdture shall have the same legal effect as if made under oath; that | am a General Pariner of the limited parinership or

9y -3¢L 193/

D Nlneﬁ SIGHNG GENERAL PARTNER

Daytime Phone #

w/i/
o




