2000 UNIFORM BUSINESS REPORT (UBR)

DOEUMENT #  A96000002506 LED. cnare |
1. Entity Nama F STAT
SEC"\L%‘}R{;{GRP oR AT\ONS
YEAPLE FAMILY, LTD. DIV 15108
Principal Place cf Business . Mailing Address JU
4490 W. COLONIAL DRIVE 4480 W. COLONIAL DRIVE
ORLANDO FL 32808 ORLANDO FL 32808
2. Principal Place of Business 3. Mailing Address ‘ ‘IIlIII |||| |I“| |”“ "”’ Ilm llm "m "“l “m I“" ""l IU| ‘m
Suite, Apt. #, efc. Suite, Apt. #, etcA‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59'3421782 Not Applicable
2P Country Zip Gountry 5, Certificate of Status Desired =R $8.75 Additional
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PALMA, ANTHONY W Street Address (P.O. Box Number is Not Acceptable)
BROAD AND CASSEL
350 NORTH ORANGE AVENUE, #1100
ORLANDO FL 32801-1640 City FL [ Zpcoce
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, typad or printac name of registered agent and tile it applicable. (NOTE' Registered Agant signature raguired when reinstating) DATE
9, Capital Contributions $2m 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. . in FLORIDA 10 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 1o change a generai partner.
12. GENERA(. PARTNER INFORMATION 13, ADDRESS CHANGES CNLY
DOCUMENT # STREET ADDRESS .
NAME YEAPLE, ROBERT S ‘ N o e vl i | Lo o
STREET ADDRESS | 5007 DENIS COURT ‘ e T ;
oTY-S§T-zP A A8 00-- ':I --010
crv-st-z2 | ORLANDO FL 32812 E‘Id, Dr{.» DD Dlﬂ 3
DOCUMENT # STREET ADDRESS
NAME YEAPLE, EVE L
stheeT 0nkess | 5007 DENIS COURT S
cmy-s1-2¢ [ ORLANDO FL 32812
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS F——
CITY-§T-21P St
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS R
CITY-S1-21P fre-S1-2p
DOCLMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCLMENT #
STREET ADDRESS
NAME
STREET ADIL:HESS
CITY-ST-2P CITY-ST-7IP
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 signature shall have the same legal effect as if made under cath; that | am a General Partner of the I|m|ted partnership or
the recefver or frustee empowered to executehis report as required by Chapter 620, Florida Statut /
SIGNATURE: SIGH JAE REQU é— Ve ) ‘éﬂﬁ
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Ge(uymn. PARTNER T Dats a y Wawme Prone #

CR2E003 (5/00)

r

At FEr /«J.,P’.-



