STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #""“‘A97000000721
1. Entity Name 1

GAGEL FAMILY LIMITED PARTNERSHIP, LTD. lF'LﬂED
Principal Place of Business Mailing Address i ﬂ JUL 2 O AH B: h ?]
~3062-SOUTHHHELER-ROAD .
VALRICO FL 31594 MWMSEC‘REMRY OF STATE 1

VALRICO FL 33534 TIALLAH ] . l I

— IR A
[808 CHickASALW TRALL 309 GthLKFrSﬁLJ TRAIL ]

Sulte. Apt. . ete. Sulte. APt #, etc. DUE BY SEPTEMBER 26, 2001
JALRICo L JpLeieo L * T 503493370 e roiss .

%;g.gr(_}_ - —-{iorerLS - / 5A§psq 4’ mﬂ‘i%gom e _H, 5. Certificate of Status Desired E (] fi ggqag;‘j"onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name .

VINCENT FERRARQ, CPA

Street Address {P.O. Box Number is Not Acceptable)

217 LITHIA PINECREST RD.

City

BRANDON FL 33511 |
I FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of F\c}rida,

SIGNATURE :
Signature. typsd or printed name of registerad agent and lillg if applicatia. {NOTE: Registered Agent signature raquired when rainstating) i DATE
9. Capital Contributions $1 500 molm 10. Amount of Capital Contributions 11. MAKE CHEQK PAYABLE TO DEPT. OF STATE
as Shown on record. " in FLORIDA 1o 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 to change a general partner.

12 GENERAL PARTNER INFORMATION | KB ADDRESS CHANGES ONLY
oocoment ¢ | PO7000027615 ‘
STREET ADDRESS i
e GAGEL GP CORP., INC. 1908 CtekA3HA) TRAIL
steer aporess | 3002 SQUTH MILLER ROAD R ;
om-size | VALRICO FL 33594 VaLrieo, FL 33594
DOGUMENT # STREET ADDRESS 1
NAME F
STREET ADDRESS ’ CITY-ST-2IP l
cTy-st-2P _ L ST S SN S '.':!‘-‘.’—_’-L!:! !'__'T
DOCUMENT # STREET ADRESS T
NAME A
STREET ADDRESS CTY-ST-2IP
CITY-5T-21P ] !
DOCUMENT # ‘
STREET ADDRESS '
NAME
STREET ADDRESS CITY-ST-ZIP
OITY-§7-217 o
DOCUMENT #
STREET ADDRESS
NANE
STREET AODRESS OITY-5T-2P :
oTY-5T-2IP - ‘
DOCUMENT # -
| . STREET ADDRESS }
uave b !
kY
STAEET ADDRESS CITY-ST-2IP i
Cimy- ST il e E

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 1o executs this report as required by Chapter 620, Florida Statutes

SIGNATURE: S SVBRAGIBERECEIRED crner 07-10-01 ] LSS 4LFl

SIGNATURE AND TYEED OR PRIRTED NAME OF SIGNING GENERAL PARTNER Date | Daytite Phone #

Iv 9822000

CR2E003 (5/01)

{



