2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A96000001472
1. Entity Name FILED
PROVENZANO FAMILY LIMITED PARTNERSHIP 02 JAN 10 PM 1: 4§
— ) — e STATE
Principal Place of Business Mailing Address ..JECRE]:ARY OF
1281 LOGAN BOULEVARD SOUTH 1281 LOGAN BLVD TALLAHASSEE, FLORIDA
NAPLES FL 34116 NAPLES FL 34116
— S— IR T
Suite, Apt. #, elc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
65-%98809 Not Applicable
Zip ‘ ] Country A Zip — e ~ Clountry . |-.8.:Certificate of Status Desired - == ]~ ~ ?g.ggﬁ:?;ﬂonal -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
::;vfgmoéésigi;; SOUTH Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34118
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flarida.

SIGNATURE

Signaturs, typed or printed name of registerad agent and litie if applicable. DATE
9. Capital Contributions $945 543.00 10. Amount of Capital Contributions 14, MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

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 INFCRMATION 13. ADCRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
HAME PROVENZANO, JEFFREY A
sTaeer aporess | 12871 LOGAN BLVD. RN s E-—OTT
.57~ - L4 e ol B Pl .
orv-st-zp | NAPLES FL 33999 N Oh gpTopn Of,
DOCUMENT # 3
DCUMENT STREET ADDAESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2P _ ) N L e - - - T e T — —
D
ACUMENT # STREET ADORESS
NAME
STREET ADDRESS CITY-5T-2IP
CITY-57-2P ‘-
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CIFY-ST-ZP
CITY-ST-2P
DOCLMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IF
ClTY-ST-;lP
0
OCUMENT & STREET ADDRESS
NAME
STREET ADDRESS
CITY-57-2P
CITY-5T-71P

14.. | hereby certify that the information supplied with this filing does rot qualify for the examption stated in Section 119.67(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaturg shall have the same legal effact as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empoweggd to grecute this report as radUirdd by Chapter 620, Florida Statutes

pfong—— [-7-Joo) () 455 0450

IGHATPAE AND TYPED OfPRINTED NAME OF SIGNING GENERAL PARTNER Date Dawtime Phana #

SIGNATURE:

trecenn

EI-I

CR2E003 (9/01)



