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1. Entity Name

!

THE DANPAT1 LIMITED PARTNERSHIP

2002 UNIFORM BUSINESS 'REPORT (UBR) -
DOCUMENT # ~“A95000001320

. :‘ ( /
.'. ‘:;\_. s

-t

\'

gvy  £e08000

4855 VELASOUEZ
PENSACOLA Fi 32504

Principa!flace of Busingss

Y ;
\{Iaii‘:ng Address

4855 VELASQUEZ
PENSACOLA FL 32504

R

\\ .

2. Principal Place of Business -3 Mailing Address
A

Suite, Apt. #, etc. \ Suite, Apt. #, atc.

DUE BY SEPTEMBER 25, 2002

A\
City & State City & State 4. FEI Number 340 Appiied For
59— 1408 : Nat Applicable
- " - —
ap Country e Country §. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
| o Name = _ = _ . _ B
ARN, RY D JR. Street Address (P.O. Box Number is Not Acceptable)
ree ress UL BOX Numbaer 15 Nof P
4_855\{E_|:._A__S__Ql_j_E_Z_ [ . et el el = e = S = — T — e
—PENSACOLA-FL-32504= "
City Zip Code
~ FL
8. The above named iy sla}gnent for the purpose of changing its registered office or registered agent, or both, in the State of Floricda. 1 am familiar with, and accept
the obligations of ape .
e K4 Tt for
SIGNATURE A
e H g o6 ey and tite # applicable. DATE

d or printgd

8. Capital Contributions
as Shown on record.

10. Amount of Capital Contributi
in FLORIDA to date.

“$150,006.00

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. &

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

12. GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY .

DGCUMENT ¢ STREET ADDRESS . g

Nave KAHN, HARRY D JR. snoonrasason-— 3 |3

om-sT-2P  |PENSACOLA FL 32504 M40, 00 wasd0D. (D | & |

DOGUMENT # _ — G
STREET ADDRESS . Soo=s28—3 ;

:AME ADDRESS KAHN, PATRICIA B @ O esS i |

TREET ADDRESS (4865 VELASQUEZ _sT- T o T m N Yo

CITY-8T-2IP PENSACOLA FI. 32504 GITy-ST1-2IP »‘*’**528. e ] ****5.’_5. Pl

~ DOCUMENT # o] o cavin [ = 5 - R ;éﬁETADDIfE"‘ e e e -l T 4 -

NAME ”

STREET ADDRESS v-s

CITY-ST- ZIP o ary-st-zp —

DOCUMENT ¢ STREET ADDRESS

NAME

STREET ADDRESS

CITY-ST.2F CITY-ST-7IP

DOCUMENT # STREET ADDRESS

NAME s

STREET ADDRESS,

o264, ) i ) CITY-ST-2IP

LY T =

DOCUMENT ¢ = STREET ADDRESS

NAME i

STREET ADDRES:

S CiTY-§T-2Ip

14. | hereby certify that the information supplie
indicated on this report is true and acc
the rec:u’ver or rustee empowe{q

-

4

SIGNATURE:

as required by Chapter 620, Florida Statuies

d with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
atNpy signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

7/“ /W» 9$0~¢32-79&9

Daylime Phone #



