2002

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# .-A98000000010 :
1. Entity Name P Tt FH«ED .
PENTEL FAMILY PARTNERSHIP, LTD. 02 JAN 16 PH 3: 56
Principai Place of Business Mailing Address SEERET&‘R Y_ Dr S TATE
20 OPEN GULF STREET 662 BAYSHORE DRIVE TALLAHASSEE. FLORIDA
DESTIN FL 32541 DESTIN FL 32541
2. Principal Place of Business 3. Mailing Address ”"ll“ m”lm m” "”l IIHI Ilm "W Ilmllm "m "I" II" IIII
32 Q'u\-.\ shonz DR
Suite, Apt. #, elc. Suite, Apt. #, efc.
e AL el uie. ApL %, el DUE BY MAY 1, 2002
ity & Stae City & State 4. FEI Number : Applied For
Bealiw AL 50-3546819 T
Zip Country Zip Country o ; $8.75 Additional
Yy 5! f“ 22550 5. Centificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - - - i Nama
PE * LAURANCE F Street Address (P.O. Box Number is Not Acceptable)
682 BAYSHORE DRIVE
'DESTIN FL 32541
City FL Zip Coge
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
Signatura, typed or printec name cf regisiered agent and tile if applicable. DATE
9. Capital Contributions $3 000 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. it in FLORIDA to date.  SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Parthers MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY —
DOCUMENT # S
EET ADDRESS .
e PENTE, BEATRICE S 82 Rashone D 2
smeeraoorsss | 20 OPEN{GULF STREET ' §
omv-st-ze | DESTINAIM32541 e sd | zewo 5
DOGUMENT # / (]
NAME P&n-({, ( LLQ. - STREET ADDRESS i
STREET ADDRESS ) » o] o ]
s | A wendintad (=16-0OQ o-1-28 ~ -01/17/02--DI06T—-003 |-
T R TIITTS AT L{( !
E L - - smeer aopRess | — e = - ’ L€&
NAME .
STREET ADDRESS -
CITY-ST-2p h FE P | U a5
DOCUMENT # STREET ADDRESS
NAME
STREEY ADORESS
CITY-ST-7IP
CITY-ST-2IP i
’
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CTY-ST. 2P
CRY-ST-3F St
DDCUMEN” STREET ADDAESS
NAME,_.
STREET BOCRESS ¢ 2
CITY-ST-2iP mY-st-

14. | hereby certify that the information supplied wj
indicated on this report is true and accurate 4A

the receive

SIGNATURE: i

thjs filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

r or trustee empowared to exegdlf thig report ag.required by Chapter 620, Florida Statutes

ST URE RECRIFEDL L & N ke Lt
SIGNATURE ARD W*yﬂ OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #




