2001 UNIFORM BUSINESS REPORT (U_BR)
DOCUMENT #  A96000002252 |

1. Entity Name

FILED

BECHTOLD FAMILY LIMITED PARTNERSHIP
01 MAR28 A T:i0
Principal Place of Business Mailing Adttress : PR
7420 MAYFAIR COURT 7420 MAYFAIR COURT SECRETARY OF & Ly ;fj\
UNIVERSITY PARK FL 34201 UNIVERSITY PARK FL 34201 T f"'-;L,AHASSEE' FLORIA
. ol I
I S ARG R
FLEET NATIONAL BANK
Suite, Apt. #, etc. Suite, Apt. #, atc. £U33 MAIN ST, DO NOT WRITE IN THIS SPACE
Suite 200
City & State City & State ' 4. FEI Number Applied For
' SARASOTA , FL : 650701599 Not Applicable
Zip Country 4p 34237 Country 5. Centificate of Status Desired O gg'ggl L’:gﬁ“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

"ome FLEET NATIONAL BANK ATTM:SID SCHWALBE

—BANK OF BOSTON~ — ~ = - -~~~ - s T SteotA ) ris N bl
ATTN: SID SCHWALBE 2033 MAIN STREET 3T AT B SbTTE 200

SARASOTA FL 34237
Cty  SARASOTA FL | 2P %937
8. The aboven entity submits this statemeny fgr the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE ' _ J /020/ Of
Signature, typed or printed narme of registered agent and utle if applicabla. {NOTE: Registared Agant signature raquired when reinstating} L DATE
9. Capital Contributions | ) 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TQ DEPT. OF STATE
as Shown on record. $2,227.500-00 in FLORIDA to date. Z 0?,33 7: Soo — 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 INFORMATION | EE3 : ADDRESS CHANGES ONLY

DOCUMENT¢ | POGO00083133 STREET ADDRESS

NAME BECHTOLD CORPORATION _— e —

STREET ADDRESS 17420 MAYFAIR COURT CTY-S7-20P , =L L!-E] -'Ij_—j:—! :l-!'I:' i :11{%:': P

oTY-ST 1 24201 , U405 /08 01081 --001

— UNIVERSITY PARK FL : N L I T T T
STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-2IP

CITY-ST-2P .

DOCUMENT # STREET ADORESS

NAME

STREET ADDRESS

_ STREET ADDRESS | . e e e I R S . -

CITY-57-2IP

DOCLMENT # STREET ADDRESS

NAME '

STREET ACDRESS CTY-ST-2IP

CITY-ST-2P :

DOCUMENT # STREET ADDRESS

NAME :

STREET ADDRESS CITY-5T-21P

Y -§T-2IP - -

DOCUMENT # STREET ADDRESS

NAME i

STREEY ADDRESS CITY-ST-ZP

CITY-ST-7P '

14. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report is true prgy accurate and that my signature shall have the same legal effect as if made under oath; that | am a Generai Partner of the limited parinership or
the receiver or trustee empower 1o execute thiseaport as required by Chapter 620, Florida Statutes

SIGNATURE: ¢

a’j Lolol FU-3S5Z28

Daytirma Phona #

4v  086¥i00

CR2E003 (11/00)



