2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
THE DESENBERG FAMILY PARTNERSHIP, LTD.

Principal Place of Business Mailing Address
1321 NORTH LAKESHORE DRIVE 1321 NORTH LAKESHORE DRIVE
SARASOTA FL 34231 SARASOTA FL 34231-3439
2. Principal Place of Business 3. Mailing Address ”"]I“ ||I| ]I I" Ilmll”l "m "m "lll ""l m"""' m] "ll

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber oz or 9 Applied For

S¥= ?_,'5_"{3 se/7 Nol Applicable
Zp Country Zip : Country 5. Cerlificate of Status Desired E/ $8.75 ﬁ_\dditional
- . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ) . Name -
DESENBERG' M‘LFORD M JR. Street Address (P.O. Box Number is Not Acceptable)
¥ gen m
1321 NORTH LAKESHORE DRIVE '
SARASOTA FL 34231
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.
‘ : )
|\ )
SIGNATURE L . :
Signature, typed or printed name of registerad agent and title if applicable. ({NOTE: Registerad Agent signalure requited when reinstating) DATE

9. Capital Contributions $3,801,000.00 “10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on record, ! in FLORIDA 1o date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT iS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

CR2E003 (9/99)

12, GENERAL PARTNER INFORMATION l 13. ADLRESS CHANGES ONLY

DOCUMENT # . i

NAE DESENBERG, MILFORD M JR STREET ADORESS :

smerrsooress | 1321 NORTH LAKESHORE DRIVE SR 10 ; =——1

arv-stze | SARASOTA FL 34231 . W\ .}Iﬂ i %m g,f 3 5 4
DOCUMENT # | ?\ -z

e DESENBERG, ZITA STREETALORESS | \\N g < %j”
smreeTooress | 1321 NORTH LAKESHORE DRIVE ; : 3 (i) 7 3
orv-s1-22 | SARASOTA FL 34231 - e or-ST-2P .

m’f"w*, i - i STREET ADDRESS ) . i )
STREET ADDRESS

oY-ST-2P o-S1-2p

DOCUMENT # ’

N : STREETADORESS 1DIZIDDB':’68?31-—-—|3
STREET ADDRESS oy 5.2p Iy e L N S ] R
ki | FRANEIS. 00 #ek535, (0
mMEﬂT# STREET

STREET ADDRESS

CITY-S7-2P cry-5r-ap

DNﬁMEN” o STREET ADDRESS

STREET ADDRESS S, )

DI".'Y-ST-ZIP ' CITY - 5T- 2P

Ehption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
h legal effect as if made under oath; that | am a General Partner of the limited partnership or
lorida Statutes

14. | hereby certify that the |nformat|c supphe
indicated on this report is true ap of acyrals
the receiver or trustee empowergly o 25g

3 g, 55 -300°
SIGNATURE: SIGNATURE REQUIN . R@f*‘—‘i'?‘r‘i




