2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A96000002506

¥3ennd

1. Entity Name %
YEAPLE FAMILY, LTD. FEFME
Principal Place of Business Mailing Address 017 FEB "5 ﬁﬂ lG; l‘g
4490 W. GOLONIAL DRIVE 4490 W, COLONIAL DRIVE o g
ORLANDO FL 32806 ORLANDO FL 32808 SECRETAI;T_’_OTF SIATE
TALLAHASSEE, FLORIDA |. \
2, Principal Place of Business 3, Mailing AddreSS | |I||||‘ |I|I ||‘|| I|“| |Im I||I| I|“| ||m |I||| U“‘ |ml I|||| IW ||I|
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apnlied For
59-3421782 Not Applicable
Zp Country Zip Country 5. Certificate of Status Dasired O $8.75 Additional
Fes Required-.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o i . — Name o i - } PR
PALMA’ ANTHONY W Street Address (P.O. Box Number is Not Acceptable)
BROAD AND CASSEL
300 NORTH ORANGE AVENUE, #1100
ORLANDO FL 32801-1640 City FL [ Z0Code
8. The ah@ submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered ageni and title if applicable. {NOTE: Registeraa Agent signature required when reinstating) DATE .
9. Capital Contributions $200 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: Genera! 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 .
DOCUMENT £ 2
STREET ADDRESS =
NAME YEAPLE, ROBERT S =
STREET ADDRESS | 5007 DENIS COURT CITy-57-7p §
cmv-sT-¢ [QRLANDOQ FL 32812 &
DOCUMENT ¢ STHI Ul:l‘_‘l l:gl.:l l'ﬂq.__-n-':' @
EET ADDRESS - o
NAME YEAPLE, EVE L -N221341 _;1~—|,_11£1,L4——1 114
STREET ADDRESS | 5007 DENIS COURT S sk ld] 2R Ekld] 25
cimv-ST-28 | ORLANDO FL 32812
DOCUMENT # STREET ADDRESS
NAME .
STREET ADURESS —_
CITY-ST-ZP St-ae
DOCUMENT # STAEET ADDRESS
NAME
STREET ADDRESS I \
CITY-§1-2 GITY-ST-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS o .
CITY-ST-2p r-ST-2F
DOGUMENT ¢ STREET ADDRESS
NAME
STREETADDR@SS : I
cir-s7-26 CITY-5T-2IP

14, | hereby certirg 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 infermation
egal effect as if made under oath; that | am a General Partner of the limited partnership or

indicated on t
the raceiver or frusles

SIGNATURE:

is repon is true and accurate and that my signature shall have the s
axeculs this report as required by C|

0, Flar

Robert SN eaple 2-+01 4912993302

SIGNATURE AND TYPED OR PRINTED NAME OF snsmﬂ%mn. PARTNER N/

Date "Daytime Phane #

N



