2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #  A97000001850

1. Entity Name

PAUL SCHWARTZ FAMILY PARTNERSHIP, LLLP

L7

Principal Place of Business

3435 BAYSHORE BOULEVARD
#1100 N
TAMPA FL 33629-8600

Mailing Address

3435 BAYSHORE BOULEVARD
#1100 ¥
TAMPA FL 33629-8800

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FHED
01 JAN'25" PH 12 0§

SECRELARY
i

Wit

DO NOT WRITE IN THES SPACE

City & State City & State 4. FEI Number Applied For
59'3465689 Not Applicable
Zip Country Zip Country 8, Certificate of Status Desired O $8.75 additionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

. i . . ] . _ Name .
SCHWARTZ, PAUL Street Address (P.O. Box Number is Not Acceptabie)
3435 BAYSHORE BOULEVARD
#1100N
TAMPA FL 33629-8800 City FL | ZpCoce

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

DATE

Signature, typed or printed ‘name of registered agent and ttle it applicabie. {NOTE: Registared Agent signature required when reinsating)
9. Capital Contributions 10. Amount of Capital Contributigns 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $6,587,319.00 in FLORIDA (o date. (e 3 <85 2. 319.060 SEE REVERSE SIOE 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 te change a general partner.

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
MAME SCHWARTZ, PAUL
STREET ADDRESS {3436 BAYSHORE BOULEVARD, #1100N CITY-ST-2IP
on-st-zp - [TAMPA FL 33629
DOCUMENT 2
STREET ADDAESS
NAME FUNK, CAROL
STREET ADDRESS (@24 GOLF VIEW DRIVE CITY-ST-2IP
or-st-zp  |TAMPA FL 33609
DOCUMENT #
Dacuk - . _STREET ADDRESS | _ . . s R
NAME TROPP, NANCY ™
STREET ADDRESS 15107 SOUTH NICHOL STREET CITY-57-2IP
om-sr-zp - [TAMPA FL 33611
DOCUMENT # STREET AQDRESS
NAME
STREET ADDRESS CITY-5T-2IF
CITY-ST-2IP -
D M| ¥
OCUMENT | STREET ADDRESS
NAME SO SGEE O S =
STHEET ADDRESS -
STHET 00 CITY-ST-2IP ~-01./3001--0 1 ID""‘Dﬂ"—‘
DjCUMENT [ STREET ADDRESS
e
STREET ADDRESS CITY-ST-2IP
CITh§T-2P -

Qmation supplied witl 1h|s filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
s report is thie and accurate hat signatura shali have the same legal effect as if made under oath; that t am a General Partner of the limited partnership or
§ pwered to exe rt as require: Chapter 620, Florida Statutes

SIGNATURE REGUIRED

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING GENERAL PARTNER

14, | hereby cerii
indicated on

haad .0}

Date

813 Q3a. &7

Daytime Phone #

SIGNATURE:

ot 108RC 1NN

CR2E003 (11/00)}



