2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A96000001472

1. Entity Name

PROVENZANO FAMILY LIMITED PARTNERSHIP

. '

Fl

Principal Place of Business Mailing Address

01 JAN

oy

Y .
1y

ED
L LEL

1281 LOGAN BOULEVARD SOUTH 1281 LOGAN BLVD 1 ATE
NAPLES FL 34116 NAPLES FL 34116 SEGRET "RY E(:)FF?_OR‘DA
TALLAHSSEE,
2. Principal Place of Business 3. Mailing Address ”"’I” ml IINI I"“"l” "m Ilmlll” ||||’ “l" Ill“ "I'I ”” ‘m
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4, FEI Number Applied For
65-0698809 Nat Applicable
| Semwy Ze Country | 5. Certificate of Status Desied [ §989.;15 Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PROVENZANO. JEFFREY A Street Address (P.O. Box Number is Not Acceptable)
1281 LOGAN BOULEVARD SOUTH
NAPLES FL 34116
City Zip Code
‘ FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered offi

ce or registered agent, or bath, in the State of Florida.

Signature, typed or printed name of registered agent and titfle if applicabie.

tNO‘E Registered Agent ‘signa:ure requirsd

when rgingtating) DATE

9. Capital Contributions
as Shown on record.

$945,543.00

10. Amount of Gapital Contributions
in FLORIDA to date.

11. 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.
NQTE: 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
\
DOCUMENT STREET ADDRESS
NAME PROVENZANO, JEFFREY A
sresT a0 |1289 | OGAN BLVD. o128
GTY-ST-2P  INAPLES FL 33999 | I T T o T e el Pay ey Tt WP "
OCUMENT ‘ Jir: UL JRCD G . e L N S R S S R L
e STREET ADDRESS -2 B0 -0 T e -0
:J;‘:J;‘:&E:J:C"'J " TIET P e D RN LAt | A W
STREET ADDRESS I b
oTv-st-zp
DOCUMENT # - o . o - _
NAME
STAEET ADDRESS CITY-ST-21P
CITY-ST-ZIF
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS oTv-s1.2
CITY-ST-21P e
DOCUMENT #
STREET ADDAESS
HAME
STREET ADDRESS ITY-ST. 79
LITY-ST-2P om-sr-2
DOCUMENT # . EETADDR‘ESSI
NAME T
STREET ADDRESS
Pt CITY-8T-2P

the receiver or trustee empgwered to execute this

SIGNATURE:

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. i further certify that the information
indicated on this report is true and accurate and that my signature shall have the same Iegal;effect as if made under oath; that | am a General Partner of the limited partnership or
rt as required by Chapter 620, Florida Statutes

|

|2 200 - Gyy-45520550

po N
Ly R,

-I‘: ANPTYPED ORERINTED NAME OF sn?«mu GENERAL PARTNER

"v

Daytime Phone #

{ /

€ 3%100
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CR2E003 (11/00)



