2002 UNIFORM BUSINESS REPORT (UBR) _ S E
— Towod =~
" - N
DOCUMENT #  A95000001089 . FILE )
1. Entity Name ) uy - D x
TIBBETTS FAMILY LIMITED PARTNERSHIP 02 g 2g P 4 &
hETAfy o |
Principal Place of Business Mailing Address TA L!LAHAS‘\SEEG‘ : STA TE
3300 FAIRFIELD AVENUE SCUTH 3300 FAIRFIELD AVENUE SOUTH L OR!DA;
ST. PEYERSBURG FL 33712 ST. PETERSBURG FL 33712 d
2. Principal Place of Business 3. Mailing Address “IIII'”I'I ml““u ""“Im II”| "m "m ”I” ""' ""I ‘m (I"
Suite, A‘pt‘ #, etc. Suite, Apt. #, etc.
: DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
59-3327895 Y Not Applicable
Zip Country Zip Country §. Certificate of Status Desired E{ $8'75 Addi:ional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) . - Name = . .. .. . e e
_____ERAB__'DES’ RU:S§EL P e o Street Address (P.C. Box Number is Not Acceptable) o A
3500 FAIRAELDAVENUE SOUTH =
ST. PETERSBURG FL 33712
a 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
Signhature, typed or printed name of registered agent and title It applicable. DATE
9, Capital Contributions $730 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO 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 # 5
TR
A TIBBETTS, LINTON N TRUSTEE SIFEET AODRESS s
stReeT a0oRess | 3300 FAIRFIELD AVENUE SOUTH J— §
omv-st-zp | ST. PETERSBURG FL 33712 " o
o
DOGUMENT # STREET ADDRESS ©
NAME
STREET ADDRESS o N
om-57-70 S 100005451511 ——10
DOCUMENT # o0 = l_( .-’E::’**-U 1!_.! f 1 -,“_'LI '} %
NAME R . — . B S o=y 3 STEEET%A= B -E.,SSJ. et e O R *',*_**-33;;00 .—**&*333- DD R ey
STREET ADDRESS p——
= CITY = §T-2Ip —= [—== e = SR NUiLG L N = =
DOCUM_E.N” STREET ADDRESS
NAME ~
STREET ADDRESS
- CITY-ST-2iP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CTY-sT20
ClyY-ST-2F s
.I?:OCUMENT ! STREET ADDRESS
NaME
"STREET ADDRESS CiTY-ST-21P
CITY-5T-2 e

14. | hereby certify that the information supplied with this filing does not quali

fy for the exem
indicated on this report is true and accurate and that rmy signature shall have the same |
the receiver or trustee empowered 1o execute this report as required by Chapter 620, Fiori

UNTON N T ETTS
GENERAL. PARTNER. W02 (151)
—— T B 7 I/

OR PRINTED NAME OF SIGNING GENERAL PARTIRER

ption stated in Section 118.07(3)(}), Florida Statutes. [ further certity that the information
egal esffect as if made under cath; that | am a General Partner of the limited partnership or
da Statutes

%277 co2

o Dyavtirna Phang &

'Date




