2000 UNIFORM BUSINESS REPORT (UBR) R

DOCUMENT #  AQ7000001930

THE V. FIALA FAMILY LIMITED PARTNERSHIP

FILED
OOFEB 11 AMIO: Ob

Mailing Address

12943-74TH AVENUE NORTH
SEMINOLE FL 33776-4004

Principal Place of Business

12945-74TH AVENUE NORTH
SEMINOLE FL 34646

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

(TR

2. Principa! Place of Business 3. Mailing Address

Suite, Apt. #, etc. . Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE

L
City & State Clty & State 4. FEI Number Applied For
59‘3515386 Not Applicable
- " - .
2ip Country Zip Country 5. Certificate of Status Desired O $8'75 ".\dd't"’"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

L _EiA-A— A e e - - . — - —

riALA' JAROSLAV-8 Street Address (P.O. Box Number is Not Acceptable)

12949 - 74TH AVENUE NORTH
SEMINOLE FL 34646

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed ar printed nams of registerad agent and title it applicabie

(NOTE: Registered Agent signaturs required when reinstating)

DATE

9. Capital Contributions
as Shown on record.

$1,000.00

in FLORIDA to date

10. Amourt of Capita! Contributions

11. MAKE CHECK PAYABLE TO 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 Pariners MAY NOT be changed on ths form; an amendment must be filed to change a general pariner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHAMN(GES ONLY
DOCUMENT #
STREET
e FIALA, JAROSLAV S | o0REs
streETaooRess | 12049 - 74TH AVENUE NORTH S
arv-sr-z2 | SEMINOLE FL 34646 B -
DOCUMENT # FoOoin=1 e i e
W SFEFTAOORESS ZNS/01/-=01 094 =002
ey L} g LTiad T
mm;m oTy-55-2 FTTT IS I T2 ) T
OOCUMENT #
NAVE _ STREET ADDRESS
STREET ADDHESS
CRY-ST-2P Ger-ST-2P
DOCUMENT #
NAVE STREET ADDRESS
STREET ADDRESS
CITY-ST-2P cmy-ST-2P
mm' N SR STREET ADDRESS
V- 512 CITY-ST-2P
mME\ITl STREET ADDRESS
STREET ADDRESS
i CRY-ST-2P cy-&T-2p

14. | hereby certify that the information suppl
indicated on this report is frue and accu
the receiver or trustee empowered to e

SIGH4

a this report

TIE, P

“ch i

SIGNATURE:

Tt

Al

D

with this filing doas not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the infarmation
and that my signature shall have the same iegal effect as if made under oath; that § am & General Partner of the limited partnershig or
uired by Chapter 620, Florida Statutes

SIGNATURE ANQ‘\) OR PRINTED NAME OF SIGRING GENERAL PARTMER

'7./!1[7—000

Cate Daynme Phane #

r

1t

CR2E003 (9/99)



