2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A97000001618

1. Entity Name

PURMORT FAMILY LIMITED PARTNERSHIP

FILED
SECRETARY UF 57,
DivisioN gF CURPD??ETTIENS

00JUL 21 PM I: 25

Principal Place of Business Mailing Address
1435 LADUE LANE 1435 LADUE LANE
SARASOTA FL 34231 SARASOTA FL 34231

* S N

2. Principal Place of Business
A
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
o __W Not Applicable
Zi Count Zi Count o~V /e 7 ;
P sy P Uiy 5. Certificale of Status Desired O $8'75 A‘ddrtionﬂl
Fes Required
6. Name and Address of Cuirent Registered Agent v— - .. _. 7. Name and Address of New Registiered Agent
Name
PUHMORT' CLYDEA I Street Address (P.O. Box Numnber is Not Acceplable)
1435 LADUE LANE
SARASQTA FL 34211
City FL Zip Code
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 Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Reqistersd Agent signaturs regunred when reinstating) DATE
9. Capitat Centributions $11 614.37 10. Amount of Capital Contributions 9 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. i in FLORIDA to date. [ 6/17! 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 # STREET ADRESS
NAME PURMORT, CLYDE A Il
sTreeT aookess | 1435 LADUE LANE CIFY-ST-7I
Ciry-5T-2IP SARASOTA FL 34231 Pi' T T i Y nar T s By 32 I W2 3 vk e | e
——— T 5/087 0001059025
STREET ADDRESS |- - —os o/ Ul USd= U
NAME PURMORT, CERITA L HAkNEED 05 KesaSoR 05—
STREET ADDRESS | 1435 LADUE LANE CITY-ST-2iP ) -
erv-st-ze | SARASOTA FL 34231
BOCUMENT # ) ] ' =T e
- —— STREET ADORESS : o .
NAME
STREET ADDRESS CITY-ST-2IP
CITY -5T-2P -~
DOCUMENT # STREET ADDRESS
NAME
| STREET ADDRESS
CITY-ST-218
CITY-ST-ZP
DOCUMENT #
STREET ADDRESS
NAMES
STREEFADDRESS ' V-5
s CITY-§7-2P
DOCUMENT # )
STREET ADDRESS
NAME
STREET ADDRESS CITY-§T-2P
CITY-ST-2IP o

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 repaort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pastner of the limited partinership ot
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: __ SOIGI¢AGLIRE BESHIRED 1.12.200¢ 941-224-3

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Oals Daytime Phone #

CR2E003 (5/00}



