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2001 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT#|  A97000000832

1. Entity Name
BASHANT FAMILY LIMITED PARTNERSHIP r
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FILED

Principal Place of Business | Mailing Address 01 |AUG 10 PHI2: 17

40%5 S.E. PAUL TERRACE i 4095 S.E. PAUL TERRACE
STUART FL 34997 l STUART FL 34997 : SECRETAP\Y OF STATE
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc. DUE BY SEPTEMBER 26, 2001

City & State City & State 4. FEI Number Applied For

650762936 .
Net Applicable
:_:E;_ip_ e — = C%@i:'- it A R e el COUNNY s e G Cdrtificate of Status‘Desifed‘ﬁ'ﬁ:B*—*“gg'giﬁf:;ﬁma!mﬂ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
[ Narme -

BA ' w §R Street Address (P.C. Box Number is Not Acceptable)

4085 S.E. PAUL TERRACE

STUART FL 34997

' City - - FL Zip Code

1 1

v 522000

W

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

.

SIGNATURE

o

"““/“ —_— - - ———E e T T — ——

Signature, typad or pri'mad name of registered agent and titie if applicable. {NOTE: Registerad Agent signature requirefd'when reinstating) DATAE
| 9. Capital Contributions $400 000.00 10. Amount of Capital Contributions ! 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
Ze 85 Shown on record. . _ S id il . S In FLORIDA to’date. 7 S ‘"79" - TPSEE'HEVESQ[BE FOR FEE |NFORMA"0“ R
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. '
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. I GENERAL PARTNER INFORMATION 13, ADDRESS:CHANGES ONLY -
BUGUMENT # : STREET ADDRESS 5
NAME BASHANT, GERALD W SR. B
streeT aconess | 4095 S.E. PAUL TERRACE STz N .§
7 T i . et s E e s - NIRRT et e~ e A e = e o
Zory-st-ze- -|:STUART FL- 34997~ TR - T Y
s
BOGUMENT # [ STREET ADDRESS ©
NAME !
STREET ADDRESS i
CITY-ST-21P
CITY-ST-2IP |
DOCUMENT # ; STREET ADGRESS
NAME ' _
STREET ADDRESS ' ’ R = — :
: ory-sr-ap 5 " 3 DDI’%EI 4'%%%4 =
or-st-27 | I N T e 00
. . . e - codeheok T
DACUMENT # | TREET ADDRESS #4041 .25 k4125
NAME ‘
i
STREET ADDRESS ,
CITY-ST-2P
CTY-ST-ZP
f
DOCUMENT # ‘ STREET ADDRESS
NAME ;
SSK&;E;RDDHESS _ f CITY-$T-2P
oiy- -2 !
;’_C‘,”?#”” ‘ ' STREET ADDRESS
STREET ADDRESS CiTy.ST. 2P :
~CHTY-ST-ZP~""" - - - L——;.m-_-..—— = Eapp— S \

14, | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Floridg Statdtes: | fGIHET Certify AT the mtormation™="
indicated on this report isjtrue and accurate and that my signature shall have the same legal effect as if made under oath; that | arka General Pariner of the limited partnership or
the receiver or trustee empaowered to execute this report as required by Chapter 620, Florida Statutes —

A

SIGNATURE:

—

o0 R %R%’T@%g///@ S0 ¢ dy372$d

i SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phona #




