wew
2002 UNIFORM BUSINESS REPORT (UBR)
AR

DOCUMENT¥ A97000001828 FILED
1. Entity Name R . .

THE DESENBERG FAMILY PARTNERSHIP, LTD. 02 MAY _2 PH 2: 26

- 1€

Principal Place of Business Mailing Address bELRETARY OF STA
1321 NORTH LAKESHORE DRIVE 1321 NORTH LAKESHORE DRIVE TALLARASSEE, FLORIDA
SARASOTA FL 34231 SARASOTA FL 34231
I N I R

Suite, Apt. #, elc. Suite, Apt. #, etc. ' : DUE BY MAY 1, 2002

City & State City & State 4, FEI Number 7 Apph‘édml;or

' 58-2503217 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O geae'gesq‘ﬂ:’ed;“mal

6. Name and Address of Current Registered Agent —~ 7.Name’and Address of New Registered -Agent

Name
DESENBERG, MILFORD M JR. Street Address (P.O. Box Number s Not Acceptable)
1321 NORTH LAKESHORE DRIVE o
SARASOTA FL 34231

City FL Zip Code

&. 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 -

Stgnature, typed or printed name of registerad agsni and title if applicable. 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. e in FLORIDA to date. _ SEE REVERSE SIDE FUR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACfIVE 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 PARTMNER INFORMATION ADDRESS CHANGES ONLY
DOCUMENT #
NAME DESENBERG, MILFORD M JR. STREET ADDRESS
street aoess | 1321 NORTH LAKESHORE DRIVE
crv-st-z¢ | SARASOTA FL 34231 Gimy-S7-21p
DOCUMENT 4
1w . _DESENBERG, mA STREET ADDRESS
streeT aooress | 1321 NORTH LAKESHORE DRIVE _
orv-st-ze | SARASOTA FL 34231 Gmv-sT-p SO00005 5549558 — 10
(00BN s~ | m i e s o e —a oS e . Oer ter T iinds—02t
NAME STREET ADDRESS L2 2 IS NI & 2 e
STREET ADDRESS
CITY-ST.7P CITY-S7-2IP
DOGUMENT #
N STREET ADDRESS
STREET ADDRESS
CITY-ST-21P CITY-ST-2P
DOCUMENT # =
NAME STREET ADDRESS
STREET ADDRESS
CITY-ST-2IP CiTy-§7-21P
DOCUMENT ¢
NAME MY, STREET ADDRESS
STREET AUDRESS =
CFTY-STi%F CITY-ST-2P

indicated on this report is true and accurate and that my signature shall ha A
the receiver or trustee empowered 10 execy is report £frequired by Chipter 620, Florida Statutes

SIGNATURE:

14. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, ! further certify that the information
p the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

. SIGNATURE AND.TYPED OR FRINTED NAME OF SIGNING/GENEAL PARTNER

D @(M 23,2.007-(71)750 41000

Davtima Phong #

1815100

1v

CR2E003 (9/01)




