2001 UNIFORM BUSINESS REPORT (UBR)

dv 6120100

DOCUMENT #  A97000002033
. ity Name
THE STOCKEL FAMILY LIMITED PARTNERSHIP FILED
Principal Place of Business Mailing Address ()] FEB - LLNIE h?
4005 GULF SHORE BLVD. NORTH, #302 4005 GULF SHORE ng'wm QF ST NE
CIRR
NAPLES FL 34103 NAPLES FL 34103 TALL AHASSEE, FLOR DA
SE——— S TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
59'3467933 | Not Applicable
an Country Zp Country 5. Cenificate of Status Desired O ?eee'gesq £?£tionai
6."Name and Address of Current Registered Agent =~ ~ - 7. Name and Address of New Reglstered Agent L -
Name
STOCKEL, iVAR H Street Address (P.O. Box Nur-nber is Not Acceptable)
4005 GULF SHORE BLVD. NORTH, #302
NAPLES FL 34103
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 titie if epplicaile. (NGTE: Registered Ageni signature required when reinstating} DATE

9. Capital Contributions 10. Amount of Capital Contributions - 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $28,957.50 in FLORIDA 10 date. d3,957. 57 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NCTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

CR2EQ03 (11/00)

7 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOCUMENT # STREET ADDRESS

HAME STOCKEL, VAR H

STREET AODRESS 14005 GULF SHORE BLVD. NORTH, #302 GITY-5T-2P

onv-sT-2¢ | NAPLES FL 34103 ‘ mgnnrr:u‘-;“?‘?'—?._%:‘-’{—--:-?

.\ 131 ~~ = B

igfqtémgm ' STREET ADDRESS Efiﬁhﬁn 45,]'] ﬁiﬁip‘%& 'J4r,.
~ ISTOCKEL, VIRGINIA M e

STREET JOORESS 14005 GULF SHORE BLVD. NORTH, #302 CiTY-5T-2P

OTV-SF2P INAPIES Fi 34103

DOCUMENT# - | - : - : Cf smmanoRess | 0 T B

NAME :

STREET ADORESS CITY-51- 7P

CITY-ST- 7P

DOGUMENT # I STREET ADDAFSS

NAME

STREET ADDRESS

CITY-ST- 2P sy

DOGUMENT # STREET ADDRESS

e

STAEET ADDRESS

CITE=ST-21P s

DOCUMENT # STREEY ADDRESS

NAME

STREET ADDRESS CITY-ST-2IP

CITY-5T-2IP I

14. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report is frue 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 empowered io execute this report as requirec by Chapter 620, Florida Statutes

TSN ARSI i ’ / - -5,
. . Py ire A=y & lfdoo) THl- #35-54
SIG NATU R.E ' SAWWATORE AMD TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER " Date Daytima Phone # c??

A he oo f

VIR A N | Qg
7 VAR 3R




