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2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # A97000001428

1. Entity Name

THE HOWARD AND MARILYN WIENER FAMILY LIMITED PAR
TNERSHIP

Principal Place of Business
6280 HUGH ALLISON PLACE

SARASOTA FL 34249

Malling Address
DR. H. WIENER

8280 HUGH ALLISON PLACE
SARASOTA FL 34249

¢

2. Principal Place of Business 3. Mailing Address

K

A t’i{]jF STATE \/JL

W
- erE TARY OF STATE 7
SiviELEN OF CORPORATIONS

03HAR -4 PM LS5

T

Suite, Apt. #. etc. Suite, Apt. 4, etc.

DUE BY MAY 1, 2003

City & State City & State 4. FEI Number 59‘3454436 Applied For
Not Applicable
i t Zj T T - ’ 75 Additi
Zip Country P Country 5. Certificale 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
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {P.0, Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the
the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accapt

DATE

Signature, typed or printed name of registered agent and title if applicable.
9. Capital Contributions 10. Amount of Capital Contributions

11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE

as Shown on record. $588'00000

in FLORIDA to date.

500,000 —

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 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ o g
STREET ADDRESS =
NAE WIENER, HOWARD E - =
sTReeT sooress | 8280 HUGH ALLISON PLACE S = 8 5 e 4 s e b
orv-st-ze | SARASOTA FL 34249 ] =IO =51 FaTS o
vt Lo S T B, B PP Pl It Ta) Pt e ¥ L
DOCUMENT # LB DT U B e 1 1 Wl o B 5 ¥ o &
STREET ADDRESS O
NAME WIENER, MARILYN F
stReET ADDRESS | 8280 HUGH ALLISON PLACE CITY-5T- 2P
orv-st-2° | SARASQTA FL 34249 .
OCCUM
CUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-7%P
CITY- ST-2IP
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-71P
CITY-ST-2P -
DOCUMENT # STAEET ADDRESS
NAME
STREET ADDRESS CITY-ST-2F
hirv-sr-zp o
DOCUMENT # STREET ADDAESS
NAME
STREET ADDRESS Ty P
OITY:ST- 70 ore-st-2
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 spdll have the same legal effect as if made under oath; that ! am a General Partner of the limited partnership or
« 4 hereceiver or trusiee empowered to exse i y Chapter 620, Florida Statutes
Y pt
4
ol ' 5%
‘ ' ' o Ik Vo Yoo3  (§4;)-379
SIGNATURE: - RED Yk Yoo3  (§uy)-377- 550
' SIGNATURE AND TYPED OR PRINTED NAN}( OF SIGNING GENERAL PARTNER b 7 '] Daw =T/ Daytime Phond ¥ .




