2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR

Date Daviirng PFane 8

DOCUMENT # A98000000034 FILED :
1. Enlity Name Bt bia b
WEISSMAN FAMILY LIMITED PARTNERSHIP
03JAN 15 AHID: 40
. . " QECDTTADY (17 oA,
Principal Place of Business Maiiing Address : Ceaek d« GELOARY O 3 t
S04 worms Soy “wTens TALLAHASSEE, FLORID A
PALM CITY FL 34090 — cReak PALM CITY L 34890 = $096 -
80?6 ” "m' ml ﬂm 'ml "m " "m "m "m Ilm “l" m“ Im ‘Il'
2. Principal Place of Business 3. Mailing Address
S50Y eJinvTens (reet Ed SN TS Geut’ g
Suite, Apt. #, etc. Suite, Apt. #, etc.
P P DUE BY MAY 1, 2003
City & State City & Slate 4. FE! Number -3396675 . Applied For
Fatr ¢t T'f ’:L }JLH c/Tff F:L 04 * Not Applicable
Zip Country Zip y Country o . $8.75 Additional
24990 ~Fo?6 ¢ Seu 3‘{77& . 80?4 e SH- §. Certificate of Status Desired [ Foe Required
) 6. Name and Address of Current Registered Agent =~ N 77 Name and Address of New Registered Agent - -
Name
WEISSMAN, ROBERT J wetssrn Ko b4+ T,
$535-BUTTONBUSH-CIRGEE M ediniri=ns Ceeek eC/ Street Address (P.O‘.-‘E!)ox Number is Not Acceptable) l ;
: ‘TR S re
PALM CITY FL 34980 — 5094
Cit " | zip Code
Y R M Cr Ty FL B Fep0 ~JoO
8. The above narned enlity 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
. Signature, typed or printed name of registered agent and (it if applicabte. . DATE
9. Capita!l Contributions m 10. Amount of Capital Contributions oo 11. MAKE CHEGK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. $5' 00 in FLORIDA to date. "‘b 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 partner.
12. GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS &’/ --CC'.'-\--l
NAME WEISSMAN, ROBERT J ¢ comiTens (2 SOY Lok Tens (week . 3
STREET ADDRESS 3 ' ™
crvsrze | PALM CITY FL 34990 ~ 5076 L omsiar pren Ciky — FLA 39970 - gove, 8
: - ol
LDCUMENT STREET ADDRESS * (ES
NAME
STREET ADDRESS
CITY-ST-2IP Ciry-ST-21p
DOCUMENT # - - T T T i
STREET ADDRESS
NAME
STREET ADDRESS -
GiTy-5T-2P Lo T | [T T e e I s G T e T
. }« FJ- ,,_:. T :;_ u:_‘l _.Jl. L . a il -
ﬁs‘gmnu STREET ADDRESS MA15A03--01013--T03  # 141,25
STREET ADDRESS
CiTY-S§T-2P eity-s-21p
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIp Giny-si-2p .
DOCUMENT ¢ STREET ADDRESS M THOMAS \ W —’
NAME \~ ‘
STREET ADDRESS —— !
CITY-ST-21F CITY-5T-2P
14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida 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 & General Partner of the limited partnership or
the receiver or trustee empowered 1o execute this report as required by Chapter 620, Florida Statutes :
| . C772)
: = 2 ,/ / 336-352.4T
SIGNATURE: TR E EEOUIRASser+ T tierssrim ro/03 el
} BTYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER




