SlAaFLE LHELs HEHE

2002 UNIFORM BUSINESS REPORT (UBR)

109%000

DOCUMENT #  A97000002033 FILED
1. Entity Name z
<
THE STOCKEL FAMILY LIMITED PARTNERSHIP 02FER -7 AM 8:05
CEPRETH £
SECRETARY OF STATE
incipal Place of Busi i Al
Principal Place of Business Mailing Address Tf*LLrif\SSEEr FLGMD"I\
4005 GULF SHORE BLVD. NORTH. #302 4005 GULF SHORE BLVD. NORTH, #302
NAPLES FL 34103 NAPLES FL 34103
2. Principaf Place of Business 3. Mailing Address ”IIII” ml II|” ul" I||” |I|” |I||| Ilm |I”| “I“ |I'|| mlnm ||||
Suite, Apt. #, elc. fte, Apt. #, etc.
uite, Apt. #, efc SBuite, Apt. #, etc DUE BY MAY 1, 2002
Ciy & State City & State "4, FEI Number — Applied For
59-3467933 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8'75 Additional
; .y s e = - Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
STOCKEL’ IVAR H Street Address (P.O. Box Number 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, typad or printad name of registered agent and titde if applicable. DATE
9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TQ DEPT. QF STATE
as Shown on record. $28,957.50 in FLORIDA 1o date. z 8, 9s 750 SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. 7G/ 4 N
NOTE: General Partners MAY NOT be changed on the form; an amendment must be flled to change a general partndy. 7 )
t2. (GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY e ———— ] .
DOCUMENT # =
STREET ADDRESS &
NAME STOCKEL, VAR H 2
STREET A0DRESS | 4005 GULF SHORE BLVD. NORTH, #302 i 8
orv-st-2p | NAPLES FL 34103 o
DOCUMENT # STREET ADDRESS 5
NAME STOCKEL, VIRGINIA M ‘ E R = ’
STREET ACORESS | 4005 GULF SHORE BLVD. NORTH, #302 SOOI T TS ——3
omv-st-zp | NAPLES FL 34103 ’ iry-S1-2p -02/14/02--01001--017
Pl o E— — = = BB T e B N & T il -
DOCUMENT 4 STREET ADDRESS -
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-7IP
DOCUMENT # STREET ADDAESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-57-2IP e
DOTUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CiTY-g
CY-§T-21P Si-2p
DCCUMENT #’ STREET ADDRESS
NAME H
STREET ADDRESS
. CITY-5T-2IP
CITY-$T1-71P

14. T'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a General Pariner of Ihe limited partnership or
tha receiver or trustee empowered to,execute this report as requirad by Chapter 620, Florida Stalutes

SIGNATURE: _’ /27 Soooz P4/ 474 5527

Data Daytima Phone #



