2000 UNlFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A97000000659

THE STANLEY AND JANET KANE FAMILY PARTNERSHIP, L

£

DIy

Principal Place of Business

539 NORSOTA WAY
SARASQTA FL 34242

00

Mailing Address

539 NORSOTA WAY
SARASOTA FL 34242-1029

FEB 25 AMI0: 29

O WA

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
65-0?38656 Not Applicable
- " - —

Zp Country ap Country 5. Certificate of Status Desied [ 9813 Addional

. — R [ e . Foo Required __
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Ageni
Name

KANE' STANLEY B Streel Address (P.O. Box Mumber is Mot Acceptable)

539 NORSOTA WAY

SARASOTA FL 34242

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ot Florida.

SIGNATURE

Signaturs, yped or printed name of registersd agent and title if applicable.

{NOTE" Registered Agent signature required

when reinstating) DATE

9. Capital Contriputions
as Shown on record.

$660,480.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TQ DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Parthers MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL FARTNER INFORBMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
g KANE, STANLEY B SIFEETATOAESS
smeETADDRESS | 539 NORSOTA WAY CITY-ST-2P
onv-s-zp | SARASOTA FL 34242 4
DOCUMENT #
, STREET
wiE | KANE, JANETH . e ﬂmﬂ' 2[00
sReETADDRESS | 539 NORSOTA WAY OOTY-F-2P I -
omv-s-2» | SARASOTA FL 34242
D[:)NM;UMBJTl STREET ADDRESS v Sno=S1 54 i '
STREET ADORESS fHarP R —TH G — -
ST 0 oTY-S7- 29 LR 2 0ove LN 21 2 AV S
mMENT! STREET ADDRESS
STREET ADDRESS
s CITY-ST-2P
WENT! STREET ADDRESS
STREET ADDRESS
) CITY- 5T-2P
CITV-SI";IP
mmm STREET ADDRESS
STREET AJDRESS
P CITY-ST-2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statules. | 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 oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

4
SIGNATURE: }/ é

2 "':lentfzie?uwﬁfem B. Kane, General Ptnr. 0Q2//700 941-349-8304

_/ SIGNATURE AND TYPED

PRINTED NAME OF SIGNING GENERAL PARTNER

Data

Daytime Phone #

|

ADACANTD MYyhu



