2000 UNIFORM BUSINESS REPORT (UBR) APPROVED

- AND

DOCUMENT #  A98000000364 FILED
1. Entity Name

R & C DEFERRARI FAMILY LIMITED PARTNERSHIP Q0 APR -4 AMII: 12
Principal Place of Business Mailing Address 4l IR :iCOFFEg?’TE .
121 HARBOR DRIVE ' 121 HARBOR DRIVE o ‘IDJ
PALM HARBOR FL 34683 PALM HARBOR FL 34583-5404 (q
R N LS00 AT

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

City & Stata . City & State 4, FEIl Number Applied For

T 5QT116732 Not Applicabls
Zip Cauniry Zip Country 5. Certificate of Status Desired O fg;g;jq S:i;:gtional

6. Name and Address of Current Registered Agent

GORDON, BRUCE H

C/0 SHUMAKER, LOOP & KENDRICK, LLP
101 EAST KENNEDY BLVD., SUITE 2800
TAMPA FL 33602 City FL | ZpCods

7. Name and Address of New Reglstered Agent

Name™ =

Street Address (P.0. Box Number is Not Acceptable)

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

SIGNATURE
Signature, typed or prirted name of registered agent and titte If applicabile. (NOTE: Registered Agent signature required whan reinstating} DATE
‘9. Capital Contributions $998 400 m 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. 4 * 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 Partners MAY NOT be changed on the form; an amendment musi be filed 10 change a general partner.

12, GENERAL PARTNER INFORMATION | KB} ADDRESS CHANGES ONLY
DOCUMENT # P98000012326 )
N R & C DEFERRARI MANAGEMENT, INC. STREETADDRESS
smeeraooress | 121 HARBOR ORIVE CTY-5T-2P
omsr2 | PALM HARBOR FL 34683 L= ) Pl Bl I e
borwenT ¢ AODRESS (14420 00--01095--003
e STRERL FRE¥OIE DT FRECOR 00
STREET ADDRESS
GITY-5T-ZP GTy-ST-2p
_mMﬂﬂl _ L _ m%ss
STREET ADDRESS N )
CITY-5T-2P i
ﬁMENTJ STREET ADDRESS
STREET ADDRESS Y-S5
CITY-ST-2P o
mm’ STREET ADDRESS
STREET ADDRESS
CTY-ST-79 CITY - ST- 2P
DOCUMENT #
NAME STREET ADDRESS
STREET ADDRESS
| oo CITY -57-2P

%14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(2){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 etfect 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 required by Chapter 620, Florida Statutes

SIGNATURE: ‘S;XQ-WRELQFW 3] 74/ &) J27-267-4( /%

SIENATUR| PED OR PRINTED NAME OF SIGNING ERAL plTNER Daytime Phone #




