2001 UNIFORM BUSINESS REPORT (UBR)

. S
DOCUMENT #  A96000000468
1. Entity Name ’
THE WILLIAM B. LAMBERT FAMILY UMITED PARTNERSHI £ /;\. F‘LED
Frincipal Place of Business Maiting Address & 01 JUL 2 8 m 8' t] 7
2207 GULF SHORE BLVD. N.. #D4 2207 GULF SHORE BLVD. N.. #D4 S . ;
NAPLES FL 34102 NAPLES FL 34102 TAECRE TARY 8§ STATE
2. Principal Place of Business 3. Mailing Address [ L [ m'mmm m" m” Iml Im’ m“m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRI&'E IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65'%22599 Not Applicable
Zip Couniry Zp Country 5. Cenlificate of Status Desied [ fi'g;quﬁ%‘gﬁ"“”
6. Name and Address of Current Registered Agent 7. Name end Address of New Registered Agent
Name :
LAMBEHT’ WILLIAM B - T Street Address (P.O. Box Number is Not Acceptabla) 7 '
2207 GULF SHORE BLVD
N. NAPLES FL 34102
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florica.

SIGNATURE
Signature, typed or prinied nama of registerad agent and titke il applicable. {HOTE: Registered Agent siginaturs tequirad when feinstating) DATE
9. Capital Contributions ) 10. Amount of Capital Cortributions
as Shown on record. sz’sm’mom ) in FLORIDA to date. T St

T A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

Ty BENERAL FAFRTNER INFORMATION | ADDRESS CHANGES ONLY

DOCLVENT 4 7

we  |LAMBERT, WILLAM B TRUSTEE ST AR

sraceT anoress (2207 GULF SHORE BLVD J g S e T —— 1
om-s-2e [N, NAPLES FL 34102 e 073101 --D10E3--0132
DOCUMERT # PRRRICE. e AR,

we  |LAMBERT, EVELYN K TRUSTEE SRS

STREET ADDRESs | 2207 GULF SHORE BLVD ‘
onv-st2¢ [N, NAPLES FL 34102 e

DOGUMENT #

i STREET ADDRESS

STREEY ADDRESS CiyY-50-2p E

Cy-s1-7ip - - e -- [ '

DOCUMERT # STREET ADDRESS

N

STREET Aof,;is CY-ST-21P

Clry-81-21p

DOCUMERT # STREET ARDRESS

HAME

STREET ADDRESS

any -‘S‘; - CITY-ST-ZIP

bacurs STREET ADDRESS

NAME 53

STACET ADDRESS

Civy-87-21p sy

14. | hereny certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trué and aceurate and that my signature shall haye the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this regort as required by Cifapter 620, Fiorda Statutes

, (Hesla,__ &/

Wi !
SIGNATURE:

SICNATHIRE AUNTVRCN AL DOWITEN NAME S QWA STMEDAL BADTLED




