—

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A98000000364

1. Entity Name

" R & C DEFERRARI FAMILY LIMITED PARTNERSHIP

FlLED

Principal Place of Business

121 HARBOR DRIVE
PALM HARBOR FL 34683

Mailing Address

P.O. BOX 6688
OZONA FL 34660

01] MAR 12 PHI2: 23
secamm er STATE

2. Pnnmpal‘jﬁceaBusmess

3. Maiting Address

Street

i

Suite, Apt. #, elc.

Suite, Apt. #, etc.

HIHIIII\IIIH\|||I|Il\llllﬂ\||!||\|\|||\\|\I\|l!lI\

DO NOT WRITE IN THIS SPACE

& State City & State 4. FEI Number Applied For
bzﬂ‘na_ ﬂ- 59-7115732 Not Applicable
3 I(: : o Lountry dp - - Lourtry - §.. Certificate of Status Desired [} ~ Eese.;esqlﬁse‘ﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GOHDON' BRUCE H Street Address (P.O. Box Number is Not Acceptabie)
C/0 SHUMAKER, LOOP & KENDRICK, LLP
101 EAST KENNEDY BLVD., SUITE 2800
TAMPA FL, 33802 City FL | 0 Code

SIGNATURE

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, typed or printad name of registered agent and titte if applicabie.

{NOTE: Registered Agent signalure requirad when reinstating}

DATE

8. Capital Contributions
as Shown on record.

$998,400.00

in FLORIDA to date

10. Amount of Capital Contributi
: ‘ oﬂ?%" sfa O P

11. MAKE CHECK PAYABLE TO

DEPT. OF STATE

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 must be filed to change a general partner.

12.

GENERAL PARTNER INFORMATION

13,

ADDRESS CHANGES ONLY

pocumenT#  1PQ8000012326 V ve.o
STREET ADDRESS
N R & C DEFERRARI MANAGEMENT, INC. 05 Olf’aﬂ‘;ef S
ezt Aooess (121 HARBOR DRIVE onv-s1-2p Dzo LO
emv-s-2°  iPALM HARBOR FL 34683 Vla., 3q b
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P -
oTY.S1.7p SOOOOEES IR ——
— P - = e—- - T/ 15| - Fi~--~1130 -
DOCUMENT # STREET ADDRESS H3/15; Hi 0154 ’21‘- 25
o T AT A o ., ol P
STREET ADDRESS CITY-5T-ZP
CITY-5T-2 -
DOCUMENT# |3 STREET ADDRESS
NAME -
STREETADDRESS | * CITY-ST-2P
CITY-5T-2IF ‘e -
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS S7-2p
CITY-5T-2P o
OOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CIrY-ST-21P
CITY-51-2P -

SIGNATURE:

’&/ 25/0 !

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 a General Partner of the limited partnership or
the receiver or trustee empowered 10 execute this repart as required by Chapter 620, Florida Statutes
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Daytlme Phone #
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CR2E003 (11/00)



