2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A96000001506
1. Entity Name
CHAPMAN FAMILY LIMITED PARTNERSHIP F‘ L E D
Principal Place of Business Mailfin.g;i\ddre-ss 01 FE B ‘ ‘4 AM ‘0' Sg
P.0. BOX 14760 P0. BOX 14760 ‘
BRADENTON FL 342004760 BRADENTON FL 342004760 SECRET I\RY OF ?_TO%IiJE&
TALLAA
N — |||||||||||||||l||“|l||\||||l||IIIU||!||||||H|||\|W|||||||||||||\
Suite, Apt. #, etc. Suite, Apt. #, efc.* DO NCT WRITE IN THIS SPACE
City & Stale City & Slate 4, FE! Number : Applied For
650688655 - Not Applicabl
Zp ' Country e Couniry 5. Certificate of Status Desired ] ?g.gesqlﬁgﬁﬁonar

=

6.-Name and Address of Current Hegistered Agent™- © 7 ™7. Name and Address of New Registered Agent

Name
?fﬁ?)P;ﬂQAT?'I, SCTL;FEFE?r?ga Street Address (P.O. Box Numnber is Not Acceptable)
BRADENTON FL 34209

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

BIGNATURE — ; .
S:gnalure typed crpnnwd name ol remslered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. Capital Contributions } 10. Amount of Capital Conmb tion . AKE CHECI( PAYABLE .TO DEPT, OF STATE >
as Shown on record. $1,189,652.00 in FLORIDA to date. q"/‘j ‘:72,7 -7 {45, SEE REVERSE SIDE FOR FEE INFORMATION®
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUS"I‘ BE HE &TEHED 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 | EE) ADDRESS CHANGES ONLY
DOCUMENT ¢ STREET ADDRESS
e JCHAPMAN, CUFFORDE "
STREET ADDRESS | 1400 - 99TH STREET, NW. ’ S
crv-s1-2p  [BRADENTON FL 34209
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP )
DOGUMENT # . ] . i e
it P - * STREET ADDRESS” .
- ' dﬂﬁnﬂ%?453g4==3
STREET ADDRESS PENTTY R % -
S ory-st-zp - |. cleld g] -~ 1 38--024
: ww 2 3, e
DOCHUMENT # : :
STREEF ADDRESS
NAME ;
STREET ADDRESS
CATY-ST-ZIP un-st-ze
l‘ DOCUMENT ¢ TREET ADDRESS
‘NAME s DORE
Kﬁﬂ.\nnnsss .
V-51.2P CITY-ST-21P
' WENT#
The STREET ADDRESS
S
CUUORESS |- . . .
h N : CITY-5T-2IP
3 A

- g
te "y certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. ¢ furthﬂr cerlify that the information
d on this report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnarship ¢ °
n «5.‘) . ‘wer or kustee empoweredJd ajecute this report as required by Chapter 620, Florida Staiutes

Z Locrd r&(’fj("wﬁ ﬁéﬁ%/ﬁ)-( Ff@} 2 T72-2F

SIGNATURE AND' \'rED OR PAINTED NAME OF SIGNING GENERAL PARTNER Dala Daytime Priong #

(’/‘?’/,0 "‘“\
(N ()4 Gg\




