2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  -A96000000968

LEONARD E. LEWIS FAMILY PARTNERSHIP LTD.

e

SECRETAR

e

Mailing Address

1310 GULF BLVD.. APT # 9G
CLEARWATER FL 33767-2660

Principal Place cf Business

1310 GULF BLYD.. APT # 3G
CLEARWATER FL 33767

00FEB -2 P 2:02

2. Principai Place of Business 3, Mailing Address

ARV

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
53-3315922 Not Applicable
ZIL Country Zip Country 5. Certificate of Statug Desir~ed ’ WEI "geae.gesq ﬁ?:;iidna‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name F -
| Famces L. 8/:»: ¢
DEMORROW' WILLIAM Street Address (P.O. Box Number is Not Acceptatl
2730 WESTCHESTER DR., N. . .
CLEARWATER FL 33761 2589 Brandywime P

N Cleak watrv

FL

BIV(

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

>
SIGNATURE L4 . 7] =
== SigAature, typed or printad nams of registerad agent @hd title if licable,

(NOTE. Registered Agent signature required when ra‘msr%)

A

9. Capital Contributions $20 00

as Shown on record. in FLORIDA to date.

10. Amount of Capital Contributions

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

2o, 6

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 | K& ADDRESS CHANGES QNLY
DOCUMENT # . T
STREET ADDRESS g [y {112
we | LEWS, LEONARD 02/08/00~-01030--012
stheETs00Ress | 1310 GULF BLVD. oy-s1-20 e .
cry-51-2¢ | CLEARWATER FL 33767 N
DOGUMENT # (\L
NAME : /
STREET ADDRESS \r
CITY-ST- 2P
CTY-ST-ZP
DOCUMENT# STREET ADDRESS
NAVE
STREET ADDRESS
CITY - ST-29
CITY-ST-2P
DOCUMENT # . AOORESS
NAVE
STREET ADDRESS
CITY-5T-2P
CITY-5T- 2P
DOCUMENT # STREET ADDRESS
NANE
STREET ADDAESS
OTY-55- 2P
oY-§T-2P
DOGUMENT #
NAME
STREET ADORESS
Y- §T- 7P
CITY-ST-2P

14. | hereby 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 true and accurate and that my signature shail have the same legal effect as if made under cath; thgt | am a General Partner of the limited partnership or
the receiver or trustee empowerad o execute this report as required by Chapter 620, Florida Statutes :

SIGNATURE: £ 5bﬁﬁ‘ﬁ'b£@ﬂ TSR,

\ 1-3]-006

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

U 4 Date Daylime Phone #




