2000 UNIFORM BUSINESS REPORT (UBR)

Pgﬁ&gﬂyENT # A97000000753 FILED

THE TANK THIRD FAMILY LIMITED PARTNERSHIP . . .
00 JAN 21 PHIZ: L8
Principal Place of Business Mailing Address SECRETARY OF STATE
17033 NORTH CLEVELAND AVENUE 17033 NORTH CLEVELAND AVENUE TALLAHASSEE. FLORIDA
NORTH FORT MYERS FL 33%03 _ NORTH FORT MYERS FL 339031417

AR

2. Principal Place of Buginess  ~ 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State T ity & state’ o T 7T Al FEI Number | |Applied For
650740321 Wil
Zp . Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
. = - .- B6._Name and Address of Current Reglstered Agent T R Jlgr_llei\g_@gdrass of New Rag[stered Agent
B - T - Name ™ == - e os o .- L
TANK, HELEN M | Street Address (| (PO Box Number is Not Acceptable)
ree ress O
17033 NORTH CLEVELAND AVENUE

NORTH FORT MYERS FL 33903

iy ) FL I Zip Code

" 8. The above named entity submits this statement for the pur e of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE %7 */M //Ary., /77 //14A//C / ///

Signature, typad or printed name of registered agent and title if applicable. tBOTE SRegistered Agent signature required when reinstating) / DATE

9. Capital Contributions - $g 750.00 10. Amount of Capital Contributions 11. MAKE CHECI( "PAYABLE TO DEPT. OF STATE
as Shown on record. ! in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WiITHTHIS 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 I 13. _ ADDRESS CHANGES CNLY
DOCUMENT #
N TANK, HELEN M STREETADORESS
seeerscoress | 17033 NORTH CLEVELAND AVENUE
2 s [ L PODOOR ——5
arv-sr-2¢ | NORTH FORT MYERS FL 33903 i s g}nnlj-'?—g?g. —
e STREETADDRESS #eke] 57 00 seekl57.00 -

“STREET ADDRESS
CITY-5T-2P

Cy-§T-2°P

DOGUMENT #
. - o e - _—,-|5mEEr_mt>nEss.=~-‘w cm ot mmeemen o am wes L= -

1 NAME A o UF )
STREET ADDRESS .
ol CITY- §7-2P /\ \

. L -//"
, .
DOCUMENT ﬁ /}L/
s . \Yg
CIY-5T-2P
DOCUMENT#
. STREET ADDRESS
STREET ADDRESS B
CITY-ST-2P GTy-sT-2P
DOCUMENT #
] STREET ADDRESS
STREET ADDRESS ' LR
CITY - LAV -3F RN CIFY- ST- 2P

14 .I hereby certify that the information supplied wnh th|s f|||ng does not qualzfy 10r lhe exemptlon staled in Secnon 119 07(3)(|) Flonda Statutes. | further certify th
“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 Generai Partner of i<

the receiver or trustes empowered to execute this report ag ired by Chapter 620, Florida Statutes
L y

SIGNATURE:/ i

saGNATunEANDﬁPE'D OR PAINTED NAME OF sncmme GENERAL PAR‘I'NEH alﬂ " Daytime Phone #




