2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A97000001850

PAUL SCHWARTZ FAMILY PARTNERSHIP, LTD.

FILED
00JAN I8 PH 2: |9

Principal Piace of Business

3435 BAYSHORE BOULEVARD
#HOON
TAMPA FL 33629-6800

Mailing Address

3435 BAYSHORE BOULEVARD
#1100 N
TAMPA FL 336298877

SECRETARY OF §
TALLARASSEE, FLE%{EQ

WK 0

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | [Apptied For
59-3465689 | Inerz.o
2 Country Zip Country 5. Certificate of Status Desied 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. P - - . i B - Mame = .- . e = .o - e -
SCHWAHTZ’ PAUL Streat Address {P.O. Box Number is Not Acceptabla)
3435 BAYSHORE BOULEVARD B}
#1100N
TAMPA FL 33629-8800 City FL | Zecoce

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 Flerida.

SIGNATURE

DATE

Signalure, typed ar prnted name of registored agent and title if applicable.
9. Capital Contriputions 10. Amount of Capital Contributions 11. MAKE CHEGK PAYABLE TO DEPT. OF STATE
as Shown an record. $6,587,319.00 nFLORDAtodate. L, SBT I\, GO SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Generai Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

{NOTE: Ragisterad Agant signature required when reinstating)

12. GENERAL PARTNER INFORMATION 1s. ADDRESS CHANGES ONLY
DOCUMENT # ,
e SCHWARTZ, PAUL STREETADDRESS )
smezrsooress | 3435 BAYSHORE BOULEVARD, #1100N v
anv-si2¢ | TAMPA FL 33629
DOCUMENT 2
W FUNK, CAROL STREETADORESS
sweeriooness | 924 GOLF VIEW DRIVE —
Ciry-5T-2p TAMPA FL 33609
DOCUMENT #
NAVE TROPP, NANCY S e STREETADORESS . e m -2
stees ooress | 5107 SOUTH NICHOL STREET N N
omv-sm-2> | TAMPA FL 33611 i x> T2 ——b
DOCUMENT # - 25A 80— 1040000
o STREET ADRRESS #RER520. 25 #ekn2B. 25
STREET ADORESS
Y-S CY-ST-2P /}// B
mmmr; STREET ADDRESS /
STREET ADDRESS L \
ory.5h 2 CITY-ST-2P \
s —

'L STREETADDRESS

;]‘mw-sr-ap o-S1-2¢

| hereby cerlify that the information supplied with this filing does not qualify for the exemiption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation
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 (imited partnarship ur
the receiver or trustee empowered 1ge¥XE g report as required by hapter 620, Florida Statutes

-y

"’3-00

Date

813 932.00w,

Daytima Phone #

SIGNATURE:




