2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ~ A97000001917

1. Entity Name

APOLLO PINES FAMILY LIMITED PARTNERSHIP

F

AS
ILED

/b//.,

Principal Place of Business Mailing Address Vi Hm ' ‘ PM |2 09
P.0. BOX 7571 P.0. BOX 757 SECRETRRY OF STATE
NORTH PORT FL 34287 NORTH PORT FL 34287 TALLAHASSEE FLORIDA
2. Principal Place of Business 3. Mailing Address |||||||| |||I m” III‘I |||u IH""I” Im”l'” ‘II’I um ”I“ l"”lll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
_City &§1ata__" o e e -City & State o oot ‘4, FEl Number 65'0770763 Applied For
T Not Applicable
2l Country e Country 5. Centificate of Status Desired | f‘g'gasq ,ﬁ:ﬂ“om'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
LEMEK, THEOCDORE J Street Address (P.O. Box Number is Not Acceptable)
4724 HANSARD AVE.
NORTH PORT FL 34287
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

Signatura, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9, Capital Contributions
as Shown on record.

$100.00

in FLORIDA to date.

10. Amount of Capital Centributions

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

oo 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 parther.

A STE= ~GENERAL PARTNER INFORMATION 3. ADDRESS CHANGES ONLY
BOGUMENT # STREET ADDRESS
NAME LEMEK, THEODORE J
STREET ADDRESS | 4724 HANSARD AVE
. CITY-5T-2P : R - ——
anv-51-2F - |NQRTH PORT FL 34287 4';'9%%}%%9‘“!;]%%&1303 1
DOCUMENT # \ ¥ v
‘ STREET ADDRESS dekld] 2% keekl4]. 2%
NAME LEMEK, KATHLEEN A - .
stheeT 00RESS | 4724 HANSARD AVE. cmv-sr-ze
onv-51-20__|NORTH PORT FL 34287
DOCUMENT # STREET ADDRESS
NAME —
STREET ADDRESS CITY-ST-21F i
CITY-5T-21f -
DOCUMENT £ STREET ADDRFSS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-§T-2P -
DOCUME‘{[{ . STREET ADDRESS
NAME
STREET ADDRESS CTY-§T-2P
CITY-ST-21P -
DOCUMENT # STREET ADDRESS
NAME
STREET AGDRESS CITY-ST-2P
CY-ST-2P o

14. | hereby certi
indicatad on this report is true and accurate and that my signature shall have the sa|

SIGNATURE:

AE
the receiver or trustee empowered to execute this report as required by Chapter 620 Florg p

that the information supplied with this filing dees not qualify for the exenaftiog’ sjafed in Section 118.07(3)i), Florida Statute
#fteet as if made under oath; that t am a Ge

rtify that the information
ral Partngf of the timited partnership or

4 Daytime Phona #

LL0S100

a4V

CR2E003 (11/00) |,



