2000 UNIFORM BUSINESS REPORT (UBR) I
A98000000572 ”

DOCUMENT #

1. Entity Mame

SEVER FAMILY LIMITED PARTNERSHIP

+

FILED
SECRETARY OF STATE
DIVISION CF CORPORATIONS

Principal Place of Busingss .

1012 NORTH RIVERHILLS DRIVE
TEMPLE TERRACE FL 33617

Mailing Adgress

1012 NORTH RIVERHILLS DRIVE
TEMPLE TERRAGE FL 336174242

00KAY -3 PM 1: 33

AR

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
. 59‘3501818 Not Applicable
- 7 —
Zip Country P Country 5. Certificate of Status Desied [ ?g;fq Addiional
6. Name and Address of Current Registered Agent ~*< ~ -: i el - =—.- 7.-Name and Address of New Registerad Agent _ .
Name

SEVER, RAYMOND J

Street Address (P.0O. Box Number is Nat Acceptahle}

1012 NORTH RIVERHILLS DRIVE
TEMPLE TERRACE FL 33617

.. City

Zip Code

FL

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

Signature, typed or pnntec name ¢f ragistared agent and title if applicable.

{NOTE: Registered Agent signatura required whan reinstating}

DATE

9, Capital Contributions
as Shown on record.

$700'000w 10. Amount cof Capital Contributions

in FLORIDA to date.

$700,000,00 -

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
~ SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT {S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on ihe form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13.

ADDRESS CHANGES ONLY

P9B000011637 . :
SEVER ENTERPRISES, INC.

DOCUMENT #

1012 NORTH RIVERHILLS DRIVE
TEMPLE TERRACE FL 33617

STREET ADDRESS
CIvY-ST-2ZP

CITY-ST-2P

- o Rapes oo )
e gng'fﬁﬁ?li? g

DOCUMENT #
NAME

——

STREET ADDRESS
CITY-ST-2P

" DOCUMENT # -
NAME

b iR v et = L T e meoes mo p ) .

STREET ADDRESS
CITy-5T- 2P

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2P

DOGUMENT #
NAME

STREETADDRESS
Crry-5T-2P

DOCUMENT #
NAME

STRELT ADDRESS
CITY-ST- 2P

14.. | hereby certify that the information supplied with this filing toes not qualify for the exemption stated

in Section 119.07(3)(1), Florida Statutes. | further certify that the information

~mndicated on this report js true and accurate and that my signature shall have the same legal effect as if ade under oath; that | am a General Partner of the limited partnership or

the receiver or trustee emp

a0 exacute this report as required by Chapter 620, Florida Statutes .

(%3)

SIGNATURE:

RE FEQUEED

-3)po

GEF-279 »

E: ED Ni? OZSIQNING GENERAL PARTNER

Date Daytima Phone #

AN MOND

sever V'

S

hia

YR 2E003 (4t 1)



