2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A97000002589

RSG FAMILY LIMITED PARTNERSHIP-PINELLAS

FILED - . . -
00FEB 10 AMI0: 16

Mailing Address

P.0. BOX 1550
MARCO ISLAND FL 34146-1550

Principal Place of Business
850 SOUTH COLLIER BLVD.. #1701
MARCO ISLAND FL 33937

SECRETAR TATE
TALLAHASSEE?FFEE%IEA

2. Principal Place of Business . . 3. Mailing Address

VAN

P.o. Box /550
Suite, Apt. #, etc, . ' o Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Itco TSlay, < 59-3479257 Not Apglicable
j?{ 7/ o L E(Ju:lsry a Zip Country 5. Certificate of Status Desired O ?(g‘;’gllﬁgﬁﬂo”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 6 qu 7?
GLAS' RONALD L Strest Address (P.C. Bci Wumber is rflz::cc‘::)t‘;ﬁa) L‘
850 SOUTH COLLIER BLVD., #1701
MARCO ISLAND FL 33937 /o2 7. -rf $r A R4
City Zip Code
A — AduplES FL 2000

SIGNATURE

i's this\gatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Rovaw t. o lag

'!Sﬁ/oo

name Miregisiered agent and itk if applicable.

(NOTE: Registered Agent signature required when refnstating)

DATE

9. Capital Contribthions
as Shown on record.

$1,000.00

in FLORIDA to date.

10. Amount of Capital Contributions

11. MAKE GHECK PAYABLE TO DEPT. OF STATE
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 pariner.

12 GENERAL PARTNER INFORMATION 13.

ADDRESS CHANGES ONLY

DOCUMENT # P95000043§l6x{¢ 5 . IC ST ADORESS o = g
NAVE BARFIELD PROPERTIES, INC. .6 . ! n IS g
swezaomvess | 850 SOUTH COLLIER BLVD., #1701 . = S —g
mmam STREET ADDRESS ! . ©
STREET ADDRESS

CITY- 8T-2P CTY-SY-2P

oo R HFOONO S 1 SSa T — 5
NAME ~{35/01 00--01034--014

STREET ADDRESS U T AL PER LTI E YIS
CITY-ST-2P

DOCUMENT #

NAME STREET ADDRESS

STREET ADDRESS

CITY-ST-2P CITY-ST-2P

DOCUMENT #

e STREETADDRESS

STREET ADDRESS |

omv-s-2e |7, orry-ST-2P

DOCUMENT # T

e STREET ADDRESS

STREET ADORESS

CAY-ST-2P Gy -sT-2p

the receiver ar truste

f -
R ;

14, | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify 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
wnpowered to execute this report as required by Chapter 620, Florida Statutes

RERIWES L Gotas

11§ /os Ul ey 398

SIGNATURE:

Date Daytime Phons #




