L

2002 UNIFORM BUSINESS REPORT (UBR) | i

DOCUMENT # A96000002162 FEl et [
1. Entity Name : o —
Y SECRET %RJQR;GR ATIONS < 3
P.JL. FAMILY LIMITED PARTNERSHIP OISO 0 8 < >
Principal Place of Business Maiting Address B?' Hf\
850 PARK SHORE DRIVE. SUITE 200 850 PARK SHORE DRIVE. SUITE 200
NAPLES FL 34103 NAPLES FL 34103
2, Principal Place of Business 3. Mailing Address HII]I” ml m" I”” "m "m ||'N "m II"I “Il] "l" Iml ”n ‘Il'
Suite, Apt. #, stc. Suite, Apt, #, etc.
wie. St & 8o e, ApL . ete DUE BY MAY 1, 2002
City & State Chy & State 4 FEINUmBS e T Tapiearr
65'0727756 Not Applicabie
Zip Country Zip Country 8. Certificate of Status Desired 0 $8.75 I-}dditiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - . e e e —_ - { Name __ e - - . e— .
LONGE' THOMAS J Street Address (P.O. Box Number is Not Acceptable)
850 PARK SHORE DRIVE, SUITE 200
NAPLES FL 34103
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable CATE
9. Capital Contributions $1 500,000 00 10, Amount of Capital Contributicns 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. NIV in FLORIDA to date. . SEE REVERSE SIDE FOR FEE (NFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
) NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner,
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY .
ocument# | PS6000095910 S
STREET ADDRESS £
NAME P.JL OF NAPLES, INC. . e
sweer aooress | 850 PARK SHORE DRIVE, SUITE 200 R §
CATY-57-2IP NAPLES FL 34103 ﬁ
DOGUMENT # Q
STREET ADDRESS —
RAE : ‘ SOO0OSEZIS20%——93
STREET ADORESS av-s.20 =5723702==01055--020
GITY-5T-2IP *ERNCIE, 25 #EEES2E, 25
DOCUMENTS 1 . e S - STREET ADDRESS C e cm - e |
NAME -
STREET ADDRESS CITY-ST- 2P
CITY- ST-21P e
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS -ST.7P
CITY-$T-7PP ciry-ST-
DOCUMEXT # STREET ADDRESS
NAME
STREET ADDRESS S
CITY-ST-7P e $7-24
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
’ CITY-ST-2IP
CITY-ST-21p
14. | hefeby certify that the information suppligduiskhis filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert is true apglae®iTate and that my signature shall have the same legal effect as if made under oath: that | am a Ganeral Partner of 1he limited partnership or
the receiver or lrustee empas ' execute Jaismreport as required by Chapter 620, Florida Statules
| ety 74 3@? .
SIGNATURE: ECIUIRED ‘féa%)a—- &4/ e __Pa
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER V' Dae Daytime Phona #




