2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AQ7000002363 ‘

1. Entity Name

SAHLMAN FAMILY, LTD.

Principal Place of Busingss

1601 SAHLMAN DRIVE

Mailing Address
1601 SAHLMAN DRIVE

01 FEH 26

FILED

M 85

SECREVARY OF STME

TAMPA FL 33609 TAMPA FL 33605
sty TR
SE— W
1601 Sahlman Dr:Lve 1601 Sahlman Drive
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State ) City & State 4, FE| Number Applied For
Tampa, Florida Tampa, Florida 54~ 3479323 Not Applicable
3Z3|p605 Céungy A 32_‘;605 COF; tr‘é A 5. Certificata of Slatus Dasired g- geae'gfql‘:?:;ﬁo"ai
- - 6~ Name and Address of Current Registered Agent — — ~~ - T 7."Name and Address of New Reglstered Agent -~ ™~ ~ 7~
Name
SA'HLMAN' CHARLES W Street Address (P.O. Box Number is Not Acceptabla)
1601 SAHLMAN DRIVE
TAMPA FL 33805
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 Figrida,

SIGNATURE

Signatura, typad of printad narme of registered agent and titla if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

9. Capital Contributions
as Shown on recorg.

$2,400,000.00

10. Amount of Capital Contributions
in FLORIDA 1o date. &9 199 777

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE S1DE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

$526.25

NOTE: General Partners MAY NOT be changed on the form; an amendment must be tiled to change a general partner.

12. GENERAL PARTNER INFORMATION | EED ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADGRESS
NAME SAHLMAN, CHARLES W
STREET aDORESS (1601 SAHLMAN DRIVE CITY-ST-2P
omy-st-zf | TAMPA FL 33605
DOCUMENT # N
\ STREET ADDRESS NN E%? ﬁ 1IJ Li—

e "/ f——l Jbit 11 L
STREET AIDRESS CTY-S7-2P ****sz L25 RN, 2
CiTY-51-2IP
DOCUMERT? T s STREET ADGRESS . B -
NAME
STREET ADDAESS CITY-ST- 20
OITY-ST-2P
DOCUMENT ¢ STREET ADDRESS
NAME '
STREET ACDRESS CITY-ST-7IP

CITY-§1-24F
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-51-28 -

&

Docy )

DCUMENT # STREET ADDRESS
NAME
STREET ADDRESS | CITY-ST-7P
CiTY-§T-2P -

14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on tnis report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a Genaral Partner of the limiteg partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

(813) 248-5726

Daytime Phong #

F’L, Charles W. Sahlman 2/21/01

SIGNATURE ANDTYPED OR PRINTED NAME OF s-anmc GENERAL PpATNER

SIGNATURE:

Date

v Oves000

CR2E003 (11/00)



