2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A97000002033 ~
1. Entity Name
THE STOCKEL FAMILY LIMITED PARTNERSHIP FILED
00 JAN20 PH 1: 37
Principal Place of Business Mailing Address
4005 GULF SHORE BLYD, NORTH, #302 4005 GULF SHORE BLYD. NORTH, #302 SECRETARY OF STATE
NAPLES FL 34103 NAPLES FL 34103-2672 TALLAHASSEE. FLORIDA
o I IR AR R0
Suite, Apt. #, etc. o Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State : : City & State o 4. FEINumber g0 ass00a9 } I':ifﬂ.ledFor
Zip Country Zp Couniry 5. Certificate of Status Desired O ?eae-gesq lﬁgﬁcﬂlional
—-- = - g, Name and Address of Current Registered Agent R A Na,!'[,\re,ana Addre;s of Nev:r Regfs-t;art;d :A;ént -

Name

STOCKEL, IVAR H
4005 GULF SHORE BLVD. NORTH, #302
NAPLES FL 34103

Strest Address (P.O. Box Number is Not Acceplable)

Gty FL l Zip Code

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

SIGNATURE

Signature, typad or printed nama of registered agent and utle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. Capital Contributions ] 10. Amount of Gapital Contributions ) <3y | 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
a5 Shown on record. §28,957.50 in FLORIDA 1o date. 28,457.50 | SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE HEGI’STEFIED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY ROT be changed on the form; an amendment must be filed to change a general partner.

(oo |[©

12, GENERAL PARTNER INFORMATION [ EE! ~ ADDRESS CHANGES ONLY

DOCUMENT #

A STOCKEL, VAR H STREET ADDRESS

sTrerT Acoress | 4005 GULF SHORE BLVD. NORTH, #302

arv-st-ze | NAPLES FL 34103 CmY-§T-2P. : O BDODN=2115338—2
- ~51/31/00--510605--003

STREET ADORESS 231,45  Ren231.45

DOCUMERNT #

NAME STOCKEL, VIRGINIA M
smeeTanoress | 4005 GULF SHORE BLVD. NORTH, #302
orv-sr-ze | NAPLES FL 34103

CITY-8T- 2P

= P o

M 2 o dnfete s oT o -l LT L S N B .-.,_‘-3-“--."‘",}-; e el et - .- = - = =
STREET A
NAME : Y l‘_ .
STREET ADDRESS .
CITY-ST-2P -
CIY-ST-2P \\ -
DOCUMENT # - X
STREET ADDRESS \)
NAVE
STREET ADDRESS oY-5T-29 A
CITY - ST-2P ‘
DOCUMENT # ADDRESS
NAVE i
STREEY ADDRESS
CrY-ST-2P
oY~ ST- 2P
DOCUMENT # R
N ' STREET ADDRESS
STREET ADDRESS )
CIY-ST-2P
CITY-ST- TP

d in Section 113.07(3)(i}, Florida Statutes. | further certify that the information
t as if made under cath; that | am a General Partner of ths limited paringrsnip v

4 o1 /(ﬁaéo G4 4355
agwmwzﬁssmmmemsnnmmE . P Date Vﬁffvi’"i“"'“’"“" o

14. | hereby certify that the information supplied with this filing does not qualify for the exemption st
indicated on this report is true and accurate and that my signature-shall have the samgfegal
the receiver or trustee empowered to executeshis

SIGNATURE:




