2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A97000002016 FILED

1. Entity Namea

Ly 06100

)

BUYSSE FAMILY LIMITED PARTNERSHIP | 02 MAR 25 PH12: 31
ECRETARY OF STATE |
Principal Place of Business Mailing Address TE[LICEH ASSEE. FLORIDA MJE&
989 AQUA CIRCLE 989 AQUIA CIRCLE '
NAPLES FL 34102 NAPLES FI. 34102
S — — IO A A
Suite, Apt. #,’etc. Suite, Apt. #, elc. DUE BY MAY 1, 2002
City & State City & State 4. FEl Number Applied For
65‘0781260 Mot Applicatle
_ Zipﬁ _ L C_O_Uﬂ"y Zip Country 5. Centificate of Status Desired O Eese-zggﬁg:oi‘“onal
6. Name and Address of Current Reglslém;d Ag;ﬁt_ 7 ] 7. Name and Address of New Reglstered Agent
Name
BUYSSE’ CHARLES J JR. Street Address (P.O. Box Number is Not Acceptable)
989 AQUA CIRCLE

NAPLES FL 34102

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
Signature, typed or printed name of registered agent and title if applicable. DATE
9. Capital Contributions . $900 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO PEPT. OF STATE
as Shown on record. ) in FLORIDA to date. 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.

STAPLE CHECK HERE

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOCUMENT # —_— =
STREET ADDRESS IR e

NAME BUYSSE, JR., CHARLES J TRUSTEE Fod g

staeer aponess | 989 AQUA CIRCLE I ' §

CITY-ST-2P NAPLES FL 34102 ﬁ

DOCUMENT # O
STREET ADDRESS

NAME BUYSSE, LIANA M TRUSTEE

streeT anoress | 989 AQUA CIRCLE .

crvsr2 | NAPLES FL 34102 - N S T T 1o Lk BT lP e E Y

DOCLMENT ¢ STREET ADDRESS ‘ i :CI!S_EZQ;’UZ“:'&EUQ““U 13

NAME —f- wdn1d] 25 d#igdi 25

STREET ADDRESS ",
CITY-ST-21P

CiTY-ST-ZIP .

DOCUMENT + - STREET ADDRESS

NAME

STREET ADDRESS b
CITY-ST-2IP

CITY-ST-2IP - “

DOGUMENT # o STREET ADDRESS

NAME

STREET ADDRESS CITY-ST_7p

CITY-ST-21P

DOCUMENT # K STREET ADDRESS

NAME i -

ADORE %

STREET ADDRESS . CITY-ST-2IP

CITY-§T-2IP o . =

14, ) hereby certily that the i.nformati'ﬁn‘supﬁried.with-lhis filing deas not qualify for the exemption stated in Section 119.67(3)(i). Florida Statutes. [ further certify that the information

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 limited partnership or
the receiver or trustee empowared to execute this reporl as requi(ed by Chapter 6, lorida Statutes

€
9 15*'53‘29“ ISEL

ND TYPELYOA PRINTED NAME OF SAENING GENERAL PARTNER]~ &

SIGNATURE: (‘ A
| _SIGNATURE Al

Z Dama Pauvima Pheno &

Seokoz L5t/ /4524



