2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PAGAN FAMILY LIMITED PARTNERSHIP

A95000001744 .

cTAROr STATE
}R \J'
Y gfeu OF CORPORATIONS

G MAY =3 PM 1:33

Principal Place of Business

3224 HARVEST MOON DR.
- PALM HARBOR FL 34683

Mailing Address

C/O BROTHWELL
-+, 36452 U.S. HWY. 19 NORTH

i

2. Principal Place of Business

o BSOS 117171711111

Malll %Address

L.lndf)@‘

Plaw

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

Gity & State City & Stat ) 4. FEI Number Applied For
NI Oy Aichew FL 59-3346034 Not Appoabie

Zip Country $875 Additicnal

S

5. Certificate of Status Desired O Fee Reguired

ea

6. Name gnd Address of Current Registered Agent

7. Name and Address of New Registered Agent

. PAGAN,ROSAM - — - -
3224 HARVEST MOON DR.
PALM HARBOR FL 34683

Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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 o printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature reguired when reinstating) DATE

9, Capital Contributions
as Shown on record.

$500,000.00

10, Amount of Capital Contributions
in FLORIDA to date.

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

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genera! Partners MAY NOT be changed on the form; an amendment mus!t be filed 1o change & general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES CNLY
DOCUMENT #
STREET ADDRESS -
NAME PAGAN, ROSA M R
smeerapDRess | 3224 HARVEST MOON DR. oy ST-26 B
orv-st-2¢ | PALM HARBOR FL 34683
DOCUMENT # STREET —
NAME ADORESS 41’1F1|:1:j:32'=lu3|j4-_3
STREET ADDRESS 67 157 LILI—-U I “"UL!‘{
CTY-ST-2P cv-5t-2p FeEan20. 25 weeT2E, 25
mMENTJ STREET
STREET ADDRESS © e e - - - - . [ .
CITY-ST- 29 - CITY-§T-2P : - - - e
mMHUT# STREET
STREET ADDRESS
CITY-ST-2P CITY-ST-2P
mm‘ STREET ADDRESS
STREET ADDRESS
CITY-ST- 2P CITY - ST-2F
DOCUMENT # STREET
smﬂ;rmnnfs
Cm’_'éT s CITY-§T-2P |

14.) rereby certity tnat The information suppiied with this fiing does not gualify for the exemption stated in Section 112.07(3)(i, Florida Statutes. | further certify thal the information

indicated on this report is true and accurate and that my si
the receiver or trustee empowered 10 execyte this re

SIGNATURE:

have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
Chapter 620, Florida Statutes

S AT DR E R STIRED il 233850517
NING GENERAL PARTNER Dﬁla Daytime Phona #

A DTpg&?éWED NAME OF $I




