STAPLE CHECK HERE

2003 LIMITED PARTNERSHIP
UNIFORM._BUSINESS REPORT (UBR)

S i

DOCUMENT # A97000002922 Dlwﬁgﬁfomé’;ﬁob
1. Entity Name -_,_r! . 00 S,‘4

THE GAVALAS FAMILY LIMITED PARTNERSHIP o | RPopASIE

¥ D3y 5, i PArioy

Principal Place of Business Mailing Address nv i 48
1149 CIRCLE DRIVE 1149 CIRCLE DRIVE
TALLAHASSEE FL 32302 TALLAHASSEE FL 32302
S — IR N

Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. DUE BY MAY 1, 2003

City & State City & State 4. FEI Number 59'3493167 Applied For

Mot Applicable
) 7_Zii] ) Countr‘y ap Country 5. Certificate of Status Desired 0O gg'g‘i ‘»:?E'(i;tional
. 6. Name and Adc_l;;;s of Cur-r:l; Registered Agent " 7. Name and Address of New Reglstered Agent
Name

GEEKER, VAN P

C]OIGLER&DOUGHERTY,.P.A ) . StreegAddtst (_PAO. Box Number is Not Acrif:ptabie) .

1501 PARK AVENUE EAST

TALLAHASSEE FL 32301

City

FLIZip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicabls

DaTE

9. Capital Contributions sz’mm’w.oo;

as Shown an record.

10. Amount of Capital Contributions
in FLORIDA 1o date.

11. MAKE GHECK

PAYABLE TO FL. DEPT. GF 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 partner.

12. GENERAL PARTNER INFORMATION | KXY ADDRESS CHANGES ONLY
DOCUMENT 4 STREET ADDRESS
NAME GAVALAS, NICHOLAS G
swheer aooness | 1149 CIRCLE DRIVE —
orv-si-zp | TALLAHASSEE FL 32302
DOCUMENT # STREET ADDRESS
NAME GAVALAS, JANET T
STREET ADDRESS =0T
o | TALLAMASSEE FL 52002 LEEPLaTER Rl
_ _— i) _111;114—_n A g TO 00
DOCUMENT # o ) N = ’
STREET ADDRESS
NAME '[ u“ '| rz'- R Tt I 6 30 STy Lo M e T ST WS Pl S
CTREET ADORESS I AT A L AR Nl Tt T . 1
st ar B - . _C TY-ST-2P
DOCUMENT 2 N E T f“ T
pocs STREET ADCRESS ESE0, H:r-l_il{
STREET ADDRESS
CITY-ST-2P
CITY-ST-2Ip )
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS Cry-s5T
CITY-ST-2IP s
DOCUMENT # STREET ADDRESS
NAME
STR'EET":SS CITY-§T-7IP
cm'-n?-‘m’ e

4. | hereﬁy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3(i), Fiarida Statutes. | further certify 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
the receiver or trustee empowered to execute this report as requirec by Chapter 820, Florida Statutes

SIGNATURE:

%uﬂm@m@w s 3ifoz  §0-2s-ore

lv 2049000

CR2E003 (10/02)




