2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A95000001075-* *-

PEDRERO FAMILY LIMITED PARTNERSHIP

Principal Place of Business
3727 MONARCH DRIVE
TAMPA FL 33618

Mailing Address
3727 MONARCH DRIVE
TAMPA FL 336184611

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

APPROVED :

AND ~

. FILED :
Q0 HAR 30 PHI2: Lk
SECRETARY OF STALL

TA‘LI.AHASSEE. FLORIDA

ARV ARG

BO NOT WRITE IN THIS SPACE

b
(L

City & State City & State 4. FEl Number Applied For
i 59—3313983 Not Applicable
- i —
“p Couniry P Country 5. Certificate of Status Desired O $8'75 Add't'onal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Name
PEDRERQ, ARTURO F . - -
T T T — e e T IS e [ Gire Rl AT ATESS (PO BOX NUMDET 15 Not"Acceptabie) 17
3727 MONARCH DRIVE
TAMPA FL 33818
S TTm e T T T s e - Gity =TT - FL “7ip Code

SIGNATURE

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

Signature, typed or printed name of registered agent and il if applicable.

(NCTE: Registered Agent signature requied when reinstating)

DATE

9. Capital Contributions |
<as Shown on record.

10, Amount of Capital Contributions
in FLORIDA tc date.

$12,857.64

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

A GENERAI. PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AC'i‘iVE WITH THIS OFFICE.
- NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

CR2E003 (9/99)

12, GENERAL FARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOGUMENT # ‘ :
NAME PEDRERO, ARTURO F STREET ADDFESS
sreT ooress | 3727 MONARCH DRIVE Y-S OO I 20 a0 —- =F
crv-st-2¢ | TAMPA FL 33618 -t TR0 0103 002
mM::ESS EZE T3 IR = E 23 W
e STREET ADDRESS
s CITY- 5T-2P oD 2R 0 Llf—_ =
CiTY - ST-2P __D,q_l‘:’ 1 3.""[”3 ___D 1 ‘33, "’UU 4
’ STREETADDRESS L wmkaan (2 sdsksdeh L -
e —-— T . ae T} re— - = ——— =TT T’ -
STREETADDRESS. | e - = =" 7 o .
cIY-ST-2P Y-S M
mmem#__ e e - —
STREET ADDRESS ADDRESS
omsTap CITY-5T- 2P
DOCUMENT #
e STREET ADDRESS
NEET ADDRESS .
S CIY-ST-2P
x MENT #

STREET ADDRESS
CTY - ST-2P o572

18] hereby ce;tii‘-y that the information supplied with this filing does not qualify for the exemption stated in Section 1.19.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall nave the same legal effect as if made'under oath; that | am a General Partner of the Jimited partnership or
the receiver or trustes empowered 1o execute this report as required by Chapter 620, Florida Statutes

I
| SIGNATURE:

o2
200072 80 I6/0L58

Date Daytime Phone #

L4 L L



