2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A97000002710
1. Entity Narme e - . TR
NORMAN AND LILA SIEGEL FAMILY LIMITED PARTNERSHI o SECRETARY OF STATE
: BIVISIOR 0F CORPORATIONS
Principal Place of Business Mailing Address OO FEB - 7 ,ﬁ,“f 9: li 6
2228 ORIOLE DRIVE 2228 QORIOLE DRIVE
SARASOTA FL 34239-3731 SARASOTA FL 34239373
N N IR MR
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-6253593 Not Applicabie
Zip Country Zip Country 5. Cerfificate of Status Desired 0 ?g'gg‘ Lﬁ,icgﬁonal
€. Mame and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
- — i _.Mame . PR —_

SIEGEL, NORMAN

Sireet Address {P.0. Box Number is Not Acceptable)

2228 ORIOLE DRIVE

SARASOTA FL 34239 o

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 -
L Signatue, typed of pnnted name of registered agent and title if applicable. * {NOTE: l_:\‘egisle_rad Agent signature requireg when reinstating) DATE
1 Capital Contributions $300,000.00 10. Amaunt of Capital Contributions” T 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! . in FLORIDA to date.” H SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT S 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 partner.

12, " GENERAL PARTNER INFORMATION + l 13. ) B ADDRESS CHANGES ONLY
DOCUMENT # B
NAVE SIEGEL, NORMAN STREET ADDRESS 400002142759 --—1
streer aoveess | 2228 ORIOLE DRIVE =UE7 Zon =T 00
orv-sz» | SARASOTA FL 34233 - S1-2p BEEES20, 25 wwaRn2R, 05
DOCUMENT # I
N SIEGEL, RUTH LILA STREETADORESS ~_ 0
smeeTaonress | 2228 ORIOLE DRIVE ey-S7.2p g
crv-sr-2¢ | SARASOTA FL 34233 h \
DOCUMENT # _ -}, - - 1 -soes anoress \f
NAME
STREET ADDRESS .

T CIFY-ST-2ZP
chY-S7- 2P
DOCUMENT #
NAVE STREET ATIDRESS

CIFY-ST-2ZP
CrY-ST-2P ST
mmm# ADDRESS
STREET ADDFESS
CITY- T 7P CIFY-ST-2P
mm&m:
CIry

CTY-ST-2P S

14, | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the informaticn
ingicated on this repert is true and accurate and that my signature shall have the same legai effect as if made under oalh; thatt am a General Partner of the limited partnership or
the receiver or trustes, empowered o execute this report as required by Chapler 620, Florida Statutes

)l ©1.37.00 Q4 955 (4€3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

SIGNATURE: .




