2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AG8000000034 i
1. Entity Name E

WEISSMAN FAMILY LIMITED PARTNERSHIP FIL
00 JAN 21 PHIZ: Lk

Principal Place of Business Mailing Address SECRETARY OF STATE
1535 BUTTONBUSH CIRCLE 1535 BUTTONBUSH CIRCLE TALLARASSEE, FLORIDA
PALM CITY FL 34990 PALM CITY FL 343908083
2. Principal Place of Business 3. Mailing Address ”Illl“ |I!I ||||| ‘I‘” IIN ""’ Ilm "m II'“ Ilm |||||I|m Im ||||

Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

: 04'3396675 Ned & wodic 2ihs
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Additicnal
) Fee Required
. 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

WE]SSMAN; ROBERT J - 7 7 Street Address (P.O. Box Number is Not Acceptable}

1535 BUTTONBUSH CIRCLE

PALM CITY FL 34890

City FL | z» Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
,Signature, typed or pnnted name of registered agent and ttia if applicable. (NQTE: Ragistared Agent signatwre required whan reinstating) DATE
9. Capital Contributicns $5 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' in FLORIDA to date, SEE REVERSE SIOE 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 #
STREET ADDRESS
NAvE WEISSMAN, ROBERT J
smeTApoRess | 1535 BUTTONBUSH CIRCLE . Conz2i 1000 s
orv-sr-ze | PALM CITY FL 34890 D201 A--D10ET -1 2
wkdkkidl DT wdwsidf DL
DOCUMENT # TeTTLS L. YEYTLsl. LS
NAME
STREET ADDRESS
eIy~ ST-2P . CITY - 5T- 2P
. PR 4 S
DOCUMENT #
NAME
- STREET ADORESS Y FS PO - c= -..1\_)&_ —
CiTY-5T-2P - St-2P
¢ STREET ADORESS
NAME
STREET ADDRESS
CITY - ST-2P
CIryY-51-2P
MENT #
bocu STREET ADDRESS
HAME
CITY-ST-2P
Ty -S1-2P
X ! STREET ADDRESS
NAVE M
AODRESS CITy-ST-2P
CITY-57- 20 i
14. | hereby certify that tha information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity 1hat the mforrnatton
indicatéd 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 Pariner of 1r.¢ 5o d pontnori’

the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: _ ASKSZI0ERTDIIBE. Jen 19 zece (52 ) 33¢-2m%

SIGNATURE AND TYPED OF pf A Dawrﬂ"FhOnB *




