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A 7
N ’ i [ . H [
i 2001 UNIFORM BUSINESS REPORT (UBR) g : A
8 i o
DOCUMENT #  A96000000298_ FILED | .
1. Entity Name . ’w 3 L , ;
S i i
P o :
y ANGERMUELLER FAMILY LIMITED PARTNERSHIP & 01SEP27 PHI2:S ! o |
i Co
£ : ! b
Principal Place of Business Mailing Address TEEE?}E{I\A(S&EEQFFE 5‘;}-5‘& o iy |
|, C/O HANS ANGERMUELLER // OGEAN RIDGE MGMT. G/ HANS ANGERMUELLER // OCEAN RIDGE MGMT, Ve m% : Pl :
6849 NORTH OCEAN BLVD. 6849 NORTH OCEAN BLVD. W' . i o
" | OCEAN RIDGE FL 33435 OCEAN RIDGE FL 33435 . | L
2. Principal Place of Business 3. Mailing Address | i o
Suite, Apt. ¥, etc. Sulte, Apl, #, etc. 3 ‘
uie. ApL ¥, el uiS: ApL . et DUE BY SEPTEMBER 26, 2001 EolL .
City & State City & State 4, FE{ Number Applied Far P
- 650645376 Not Applicable : o T
. Zip ! Country Zip Country ) ) $8.75 aaditional |
i 5. Cetrtificate of Status Desired M Fee Raguired .
. - - -.6..Nama and Address of Current Registered Agent . _ _ _ ... .._7. Name and Address of New Regl! d Agent F K : e
Name - ; ;
; CORPORATION SERVICE COMPANY Street Address {P.O. Box Number is Not Acceptable)
5 1201 HAYS STREET
1. TALLAHASSEE FL 32301 . ‘
| ' i : B ;
; City ‘ Zip Cods ‘ : o
, FL
! “ X 8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, B '
I 3
il SIGNATURE - Pl ‘
i Signature, typed or printed name of registered agenl and 1t if applicatla, {NQTE: Registsrad Agent signature required when ranstating) g - DATE . : } [ ‘ .
[ Hi
't 9. Capital Contributions 10. Amount of Capital Cortributions 9 11. MAKE CHECK PAYABLE TO DEPT. OF STATE s
B as Shown on record. $1'439'953'm in FLORIDA to date. l 3 7 (53- w SEE REVERSE SIDE FOR FEE INFORMATION : } }
»; A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. P
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 = il :
DOCUMENT # S i ’
. STREET ADDRESS B !
e ANGERMUELLER, HANS 5 |
sTREET ADDRESS | 6849 NORTH OCEAN RIDGE BLVD. =S | |
CITY-ST-2IP (=} i
crv-st-z¢ | QCEAN RIDGE FL 33435 a
Wi N
DOSLMENT # STREET ADDRESS &4 | |
15 .
s ANGERMUELLER, KATHERINE SOOI EOES—2 L |
i STREET ADDRE! e e o Yo ! [
u 55 | 6849 NORTH OCEAN RIDGE BLVD. — A AT e } §
.| or-st-ze | QCEAN RIDGE FL 33435 N T T i@ ‘ o
: - — T T I b : :
‘ !— DOCUMENT ¢ STREET ADDRESS
NAME
‘ STREET ADDRESS P —
i CiTY-ST-2P -
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS | . P
i CITY-ST-2P o
i
L | bocumenTs STREET ADDRESS
N | NAME
21 smeer aooress -
| S| emvsie ame-st-2p
I W ;
i = DOCUMEI ¢ ) STREET ADDRESS
| Nawg S
l . | STREET ADIRESS
| OTY-ST 3P CITY-ST-2IP
‘ 14. | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)¢), Florida Statutes. | further certify that the information
! indicated on this report is true, and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnershig or
the receiver or trustee ernpoww ad (o execute tHf report as required by Chapter 620, Florida Statutes
| — "bnh
L4
| | sianaTURE: % 72402/
" F LN




