2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A96000002162

1. Entity Name

P.J.L. FAMILY UMITED PARTNERSHIP

Principal Place of Business Mailing Address

850 PARK SHORE DRIVE, SUITE 200 . 850 PARK SHORE DRIVE. SUITE 200

A v8L9000

D
NAPLES FL 34100 NAPLES FL 34103 ' .
2. Principal Place of Bysiness 3. Mailing Address l ||"|I“ |I|| ||“| I"” ||"| "I” Ilm ||m II"I HII‘ "ll' I'“I”I“",
R o Klenus Sotin | 748 (o4 A nune SpotlY 20
Suite, Apt. #, etc. Suite, Apl. #, ete. L
. BUE BY MAY 1, 2003
%\,Lrh) 189 Ouite 100 (]
City & State . City & State : 4. FEI Number 6 ?’27756 Applied For
P‘— I\D;D lpé FI— 5-0 Not Applicable
Zip Country Zip Country o ' $8.75 Additional
3 4 o> 5 A 5 4‘40&_ U_SA 5. Certificate of Status Desired O Fee Required
i 6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name v -
LONGE, THOMAS J
850 PARK SHORE DRIVE, SU"-E 200 'Sytreet Address (PO Box Némnbs’tlgolﬁgp(gti? )
NAPLES FL 34103
Suu ‘ta 10D
~| City Zip Code
_ — ANaples FL | 2% doo—
8. The above nam bmns this slate anging its registered office or reglétered agent, or both, in the State of Fionda | am familiar with, and accept
the obligations/of relis agent. \
O S L
SIGNATURE ’Slgnatura tyks%r ad n: nf ra%ﬂd agent and title if applicable. : DATE l
9. Capital Ca $1 5&}6& 00 10. Amount of Capital Contributions 11. MAXE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record ! ' in FLORIDA to date. SEE REVERSE S1DE 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.

CR2E003 (10/02)

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocument ¢ | POGOC0095910
STREET ADORESS : ‘Hf‘
e P.JL OF NAPLES, INC. 5 (8% Avenue Soudd #1100
steeeT anmkess | 850 PARK SHORE DRIVE, SUITE 200 : oTY-ST.2P e 2 l
crv-st-20 | NAPLES FL 34103 p]€6 ! - 5 L{ 9
DOCUMENT # '
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
i g L o e B ey
DOCUMENT # , R SR TN T i e S N T Vel S
STREET ADDRESS
NAME ' :
STREET ADIDRESS CITY-57-21p
cITY-ST- 2 -~
DOCUMENT 4
STREET ADDRESS
NAME
STREET ADDRESS CITY-51-21
CiTY-ST-2P -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CiTY-§T-2P
CITY-ST-2IP -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS GITY-ST-2IP
CITY-ST-2IP

14. | hareby certify that the | nforrna lios-stipket with this flling 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 R ZFer¥esyrate and thalmy signature shali have the same tegal effect as if made under oath; that | am a Genyeral Partner of the iimited parinership or

the receiver or trustee empfiopferg=h deute-#Esebon as required by Chapler 620, Florida Statutes

SIGNATURE: ‘T”J@TMED 4/25/ 03 239 2637714

FRp OR pmn-rspﬁms OF SIGNING GENERAL PARTN Date Daytime Phonea #

LY




