2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A97000000951

STOEHR FAMILY LIMITED PARTNERSHIP

Principal Place of Business
3362 LAKEVIEW DRIVE
NAPLES FL 34112

Mailing Address

3362 LAKEVIEW DRIVE
NAPLES FL 34112-5824

2. Principal Place of Business

3. Mailing Address

FILED

00 APR -6 AMII: 35

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

IR

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THES SPACE

-City & State City & State 4, FEl Number Applied For

) —— o oa- - R — e ) . 59—3443287 ) Not Applicable
Zi c i ' .75 Additional

p ountry Zip Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

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

Name

GOODMAN, KENNETH D
3838 TAMIAMI TRAIL NORTH
SUITE 300

NAPLES FL 34103 o FL

Streel Address (P.O. Box Number is Not Acceptable}

Zip Code

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

SIGNATURE

(NCTE: Registered Agent signature raquired when remnstating) DATE

Signalure, typed or printed name of registared agent and titla if applicable.
8. Capital Contributions $‘| 500 m.oo 10. Amount of Capita! Contributions 11. MAKE CHECK PAYABLE TD DEPTY. 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 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 ADDRESS CHANGES ONLY

DOCUMENT #

NAVE STOEHR, LOIS GOOD
seeTaporess | 3362 LAKEVIEW DR.
CiTY-5T-2P NAPLES FL 34112

DOGUMENT # .
NAVE MILLIGAN, DIEDRE

sezr anoress | 3362 LAKEVIEW DR. -
erv-sr-zp | NAPLES FL 34112 o T

DOCUMENT #
NAVE CHESLEY, RHONDA
sreevanoress | 3056 DURHAM ROAD
CITY-T-2P BUCKINGHAM PA 18912

COGUMENT #

STREET ADDRESS
CITY- 5T-3F

DOCUMENTF

STREET ADOFESS
oIy -5T-2P |

DOCUMENT #

STREET ADDRESS
Cry-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 empowaered 1o execute this report as required by Chapter 620, Florida Statutes

AW AL PRED

GNATURE AND TYPED OR PRINTED NAME OF SIGNﬁ GENERAL PARTNER

Slagfio  9-1%-Yean

Dala Daytima Phone #

|

SIGNATURE: .



