2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  A96000001738

1. Entity Name .

THE RAPISARD! FAMILY LIMITED PARTNERSHIP FIL ED

Principal Place of Business Mailing Acdress 61 MNAR -8 M H: 25
: RAPISA P.O. BOX 2681
P OBOK 2 KEV WEST L 208 SECRETARY OF STNE

KEY WEST FL 33045-268!

i

HMMMH [

L

2. Principal Plac Business 3. Mailing Address
[Z7es NS, I8 (‘-r'
Suite, Apt. #, etc. Suite, Apt. #, etc, L I - __DONOTWRITEIN THIS SPAGE —— ==S=r=mms
| - SRSt SR =
City & State City & State 4. FEI Numger Applied For
h'JGS E (_. 650711349 ) . Not Applicable
P Country 2 Country 5. Certificate of Status Desired (| $8'75 Addilional
22 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAPISARD), JOHN R Street Address (PO. Box Number is Not Acceptable)
1706 PATRICIA STREET ~
KEY WEST FL 33040
City ' F L Zip Code
8. The above named enti purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATUR R
—-an8 e {NOTE: Registerex] Agent signature requirsd when reinstating) [T
8. Capital Contributions ’ 10. Amount of Capita! Centributions t1. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on recorg. $31920!m0 00 . 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.

Ay + 6152000

12. ' GENERAL PARTNER INFORMATICN 13, ADDRESS CHANGES ONLY _
o
DOCUMENT 2 C égg - s
STREET ADDRESS P / =
g RAPISARD!, JOHN “ 2763 M. 5
STREET ADORESS | 1706-PATRICHAST. -7 g
- . o
g 0 CITY-ST-2P 0 3
o
DOCUMENT # S
STREET ADDRESS / ﬁ Q 6]
e RAPISARDI, THERESA gZéj /V/r} =
STREET ADDRESS ‘ -1 3‘3 zg
. CITY-ST-2IP
CATY-ST-2IP 0 o p m 7 Z 2.
7
MENT # .
DOCUY STREET ADDRESS
NAME RN u_l e 43—‘%
GTREFT ADDRESS = Tk 21~
—_ T AT e -4
CITY-5T-2P ' | v-st-2e -11341 Dl. Ul.l..".l. R e
DOCUMENT ¢ STREET ADDRESS
NAME .
STHEET ADDRESS ’ CITY-ST-2IP
CiTY-ST-7P - . e = - o T R T
v wam T )
_ DOCUMENT ¢ _ — - - STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
GITY-ST-2IP -
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS CITY-ST- 2P
CiTY-ST-ZP \ -

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 signatura shall have the same legal effect ag if made under oath; that | am?ral Pariner of the limited parinership or

the receiver or trustee empowered to execule this report as required by Chapiler 620, Florida Statutes ﬂ[

e
SIGNATURE AND TYPED OR Pmmzyhms or SIGNING GENERAL PARTNER \Daza Dayime Phone #

SIGNATURE: X,




