S1AakLE LHELR rieris

2003 LIMITED PARTNERSHIP

}LTFNIFQRM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A97000001917

APOLLO PINES FAMILY UMITED PARTNERSHIP

FILED
03 .\PR 17- MM 8 43

rhl..[_ﬁ"n‘l:]w.‘bg.._ LLOK'DA

Principal Place of Business
P.O. BOX 751

NORTH PORT FL 34267

Mailing Address
P.O. BOX 75M

NOCRTH PORT FL 34287

2. Principal Place of Business

3. Mailing Address

VAT AN

Suite, Apt. #, etc.

Suite, Apt. #, elc,

DUE BY MAY 1, 2003

City & State -City & Stale 4. FEINumber  68-00770763 Applied For
Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 58'75 Addilionai
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
—_—— R i e 1 B e e

LEMEK, THEODORE J
4724 HANSARD AVE.
NORTH PORT FL 34287

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and tite 1 applicable.

DATE

9, Capital Contributions $1m 00

as Shown on record.

10. Amount of Capital Contributions
in FLORIDA tc date.

11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
SEE REVERSE SIDE 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 to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #

STREET ADDRESS
NAWE LEMEK, THEQDORE J
staceT aooress | 4724 HANSARD AVE. CITY-ST-21P ‘
CITY-ST- 7P NORTH PORT FL 34287 A oo 3-454———
D0CUMENT e OTESS 04717/ 03--01102--D09 * #141.25
NAME LEMEK, KATHLEEN A
STREETADDRESS | 4724 HANSARD AVE. CITY-5T-2F
CITY-ST-ZP NORTH PORT FL 34287
DOGUMENT ¢ - * STREET ADDRESS ’ i
NAME
STREET ADDRESS

CITY-ST-7IP
CITY-57-2P
DOCUMENT # STREET ADDRESS
NAME L
STREET ADDRESS CITY-§
CTY-5T- 7P o (

'|

DOCUMERT # STREET ADDRESS
NAME .
STREET ADDRESS CITY-S1-21P
CITY-ST-2IP o
DOCUMENT #

STREET ADORESS
NAME
STREET ADDRESS -5

STeE A ITY-ST- 2P 0

14, i hereby certify that the information supplied with this filing does not qualify for the exemption stated in S
indicated on this report is true and accurate and that m ssgnat shall have the same legal effect a

SIGNATURE:

ed by Chapter 620, Florlda Statut

" Florida Statutes. |
;that | am a Gener,

rther cegify that the information

made

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAf F?{

Dayltitne Phone ¥

1¥  €009100

CR2E003 (10/02)



