SIAFLE LrlElLrn ARRE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORTJUBR)

1828000

Jllpr T

SIGN, IE AND

SIGNATURE:

N

A =D

DOCUMENT # A97000002941 »
—.‘
1. Entity Name
CIROTT FAMILY LIMITED PARTNERSHIP FILED
03 APR 16 AMI0: 40
Principal Place of Business Mailing Address -
35 N. PARRAMORE AVENUE N. PARRAMORE AVENUE SECRET AR S |z‘,‘;'TC
ORLANDO FL 32805 ORLANDO FL 32805 TIM_]_AH EE FLOR{DA
Suite, Apt. #, etc. Suite, Anl. #, etc.
e P DUE BY MAY 1, 2003
City & State City & State 4. FEINumber §Q-3485650 “| Applied For
Not Applicable
i i C
Zip Country Zip ountry 5. Cerlificale of Status Desired 0 $8.75 Additional
Fee Required
¥ 6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
Name
HUMPHRIES, J. GREGORY
308 SOUTH ORANGE AVENUE Street Address (P.O, Box Number is Not Acceptabla)
SUITE 100 '
ORLANDO FL 32801-3373 o FLL [ 2 cos
I
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed name of registerad agent and title if epplicable DATE
9. Capital Contributions $1 M'OO 10. Amount of Capnal Contriputions 11, MAKE CHECK PAYABLE TGO FL. DEPT. OF STATE
as Shown on record. ! in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT 1S 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 I_ 13. ADDRESS CHANGES ONLY .
N
DOCUMENT # =]
STREET ADDRESS =
RAME CIROTT, LOUIS £l
stReeT aporess | 35 N, PARRAMORE AVENUE N Q
orv-st-ze | ORLANDO FL 32805 &
]
o
DOCUMENT # STREET ADDRESS (53
NAME
STREET ADDRESS
- CITY-ST-2IP
CITY- 57-2P S
Tj% ﬂ_ii ‘}_ﬁ"_aj gi: I
DOCUMENT # T
e STREET ADDRESS N4/ 16 03--01 I —-009 #5141, 25
STREET ADDRESS -
CITY-ST- 7P
CITY-S1-2IP
DOCUMER ¢ STREET ADDRESS
NAME
STREET ADDRESS - CITY-ST-2IP
CITY-ST-7IP o
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-7IP
CITY-ST-2IP J
- DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS 5T
CITY-5T-2iP / eiry-st-zp
14. | hereby certify that the information suppli ith this filing does not qualify f e exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report is true and acc and that my signature shail h 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 ute this report as required by, pter 620, Florida Statutes

PED OR PRIH‘I‘ED HAME OF SIGNING GENERAL PARTNER

Daytima Phone #




