2001 UNIFORM BUSINESS REPCORT (UBR)

DOCUMENT #

1. Entity Name .

A97000000766

GREGORY J. PANZO FAMILY LIMITED PARTNERSHIP

FILED
01 MAY 18 PM L: 39

Principal Place of Business

1930 COUNTRY CLUB ROAD
EUSTIS FL 32726

Mailing Address

1930 COUNTRY CLUB RCAD
EUSTIS FL 32726

ECRETARY OF STATE .
?ELLAHASSEE FLORIDA

\IIIIIIHIIIIINI!IIIHI\IIIIHIIIIHIIH||||’|INI!IIIIIHIIIIlHIII

3} Mailing Addrass

2. Principal Place of Business A ili
e tates Lame 2037 Crooked Lake Estates ]

Lane
Suite, Apt. #, etc. Suite, Apt. #, etc. % \ (é DO NOT WRITE IN THIS SPACE m”
City & State City & State 4. FEI Nurber Applied For .
Eustis, FL Eustis, FL 9-3435430 Not Appiicable
e : Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
32726 32726 Fee Required
- 6. Name and Addrass of Current Registered Agent . - -7.:Name and Address of New Registered Agent
N Narme .
: Panzo, Gregory J. i
’ PANZO* GREGORY J StreeL Address (P.O. Box Number is Not Acceptable)
- ¥830 COUNTRY CLUB ROAD 2037 Crooked Lake Estates Lane
EUSTIS FL 32726 = ‘ ;
City Zip Code |
Eustis FL 32726 !

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

3

SIGNATURE

Slgnaturs, typed or printed name of ragislerad agent and title if applicabla.

(NOT Registered Agent signature required

when rainstating} DATE

9. Capital COntrlbUthl’\S
as Shown on record

10. Amount of Capit it Contributions
in FLORIDA to & de.

1 §71.763.00 - $106,

11. MAKE CHECK PAYABLE TO DEPT. OF STATE. |
SEE REVERSE SIDE FOR FEE INFORMATI N }

023

A GENEFIAL PARTNEFI THAT IS A BUSINESS EN TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE

NOTE ‘General Partners MAY NOT be changed on t! e form; an amendment must be filed to change a general partner

12. GEMNERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY . !
DOCUMENT # - !
STREET ADDRESS o
NAME PANZO, GREGORY J 2037 Crooked Lake Egtates Tana
stReeT ADDRESS | 1930 COUNTRY CLUB ROAD CITY-5T.2P i . |
orv-s-z2  |EUSTIS FL 32726 Eustis, FL 32726 i
DOCUMERT ¢ STREET ADDRESS '
NAME
STREET ADDRESS
CITY-ST-21P
CITY-5T-7 Ff: b < 35
- DOCLMENT # ) STREET ADDRESS' e 4
NAME
STREET ADDRESS T
orv-sr-ae S Gsg snE - — A
i B Rl Y ilwtmmu_—,mu N
DOCUMENT # Uiy f—-D’ ; !
- STREET ADDRESS P DR oV L
STREET ADDRESS
CITY-ST-2IP
CITY- ST-21P
1
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS -
CilY-ST-21P _
CITY-§T-2IP i
DOCUMENT # ;
STREET ADDRESS ,
HAVE
STREETAGDRESS R ;
CITY-$T- 2P -

14. | hbreby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation |
indicated on this report is true and accurate and that my signature shall have -1e 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 rep on

SIGNATURE:

Fraquired by Chapi 3r 620, Florida Statutes

r

U ZEOUE )

SIGNATURE MWPED OR PRINTED NAME OF SIGNING GENER2 . PARTNER

Date Daytime Prone #

4v S8Z1000

CR2EQ03 {11/00)



