2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A95000001463

1. Entity Name A SELA FH 1]
e SECRETAN Y Ao A
THE GILLMAN FAMILY LIMITED PARTNERSHIP v Ot (Tﬁ'?'ﬁc\(di? P Usé%}%%ﬁ S
Principal Place of Business Mailing Address 00 APR ,0 PH 6: 07
C/O PARNES C/O PARNES
6491 SE COUNTY RD. . . - 6491 SE COUNTY RD.

o IR

2. Prjncipal Place of Busine 3. Majling Address
ey Lo Fha_ 0 liny I8
Suite, A\Tyﬂ. etc. v Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & Stat i " City & R 2. FEI Namber — Applied For
[—//t‘eﬁ /yﬂ m }’Ht’ﬁk m—— ’ 6&%59944 Not Applicable
Zip Country Zip Country " . $8.75 Additionat
3 20 7 47 5. Certificate of Status Desired [0 2% Requirec; fona
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Narne
SUMANRONALD ©-- - —-  — e o Borall [ brllma
ul ) T ‘seres‘AaarEs‘s"(P.t.)?dx‘Nﬁnﬁﬁ v 'No:;?c‘c‘e;?ibie)*—"w‘—“-" S e
6491 SE COUNTY RD., #326 éef?/ LE Cofod. 72
GULF HAMMOCK FL. 32639
City ip Code
Goeol L Benmom I FL | 357 22

8. The above nam'edvent'ity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SBIGNATURE _ TN A IR S L L L
Signatura, typed or printed name of registéred agent and title If applicable™ (NOTE: Registered Agent signature reguired whan reinstating) DATE
9. Capital Contributions $5 mo 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. 1 * 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.
MOTE: General Partners MAY NOT be changed on the form; an amendment mus! be filed to change a general partner.

12. GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY

DOCUMENT #
NAVE GILLMAN, RONALD C

sTeeT AnRess | 6491 SE COUNTY RD. #326
orv-si-2p | GULF HAMMOCK FL 32639

200002167239
-04/20/00--01070--0112

w141, 25 #Eekl4]. 05

DOCUMENT #
NAME

STREET ADORESS e s E—
CIy-5T-2P

. S JE PR, LR R .

DOCUMENT #
NAME . .. 4
STREET ADDRESS
CITY - ST-2F

&/

My

DOCUMENT #
NAME

STREET ADDRESS
CITY-§7-2P

DocuvENT# Rt
NAME

STREET ADDI
CITY-8T-2

DOGUMENT A
NAVE 1
STRF:-TMDH.ESS
CAY-oT- 2P

14, .1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{2)(), Florida Statutes. | further cerlity that the informalion
windicated on this report is true and accurate and that my signature shalt have the same legal eftect as if made under oath; that | am a General Partner of the limited partnership or
“the receiver or trustea empowered to execuls this report as required by Chapter 620, Florida Statutes

SIGNATURE: m&%&%u@ré%ﬁm&%f/ q/{/aﬂ FO—4fL 274

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENF‘AL PARTNER Daytima Phong #

L

[t



