2001 UNIFORM BUSINESS REPORT (UBR)

AFPERG L

ANL
DOCUMENT #  A9B000000572 A,
1. Entity Name ' - b
" SEVER FAMILY LIMITED PARTNERSHIP ' OIAPR 27 PH 6 )|
Principal Place of Business Mailing Adclress . r ASEEF;%LASRSE éj FF,E%_A} E ;
1012 I:IORTH RIVERHILLS DRIVE 1012 NORTH RIVERHILLS DRIVE ' R R!QA.'
TEMPLE TERRAGE FL 33617 TEMPLE TERRACE FL 33617
| .
S S RGO
Suite, Apt. #, etc. - Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59‘3501818 Not Applicable
Z4p Country Zip_ L ] CoTJn-t:y o s Ce_r}ificate of Sta}us Desied. [ ) ?gg?q L‘::’Bﬂtj?"a' )
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name '
SEVER’ RAYMOND J Sireet Address (P.O. Box Number is Not Acceptable)
1012 NORTH RIVERHILLS DRIVE
TEMPLE TERRACE FL 33817
City FL Zip Code

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, typad or printed name of registered agent and title if applicabla. (NOTE: Registerad Agent signature required when rainstating) . DATE
9. Capitai Contributions 10. Amount of Capital Contributions ¢+ wyan 60, c¢ | 11- MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $700'm0'm in FLORIDA to date. $ 1 ' 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 i3, ADDRESS CHANGES ONLY
pocument#  |P98000011637
STREET ADDRESS
NAME SEVER ENTERPRISES, INC.
sraeer aooRess {1012 NORTH RIVERHILLS DRIVE U TS0 [ T 2000044 34945 B,—-d s
crv-st-zp | TEMPLE TERRACE FL 33617 o © o -05/10/31--01135--012 -
; FIRRSE. 2 # PRRRoCh, 20
DOCUMENT # STREET ADDRESS *
NAME
STREET ADDRESS CITY- ST-2P
OITY-§T-2Ip
DOCUMENT # « STREET ADDRESS
NAME
STREET ADORESS OITY-ST-7IP
GITY-5T-7P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDAESS CITY-§T-2P
CITY-57-2IP .
DOGUMENT #
STREET ADDRESS
NAME
STREET AﬂU“EES. CITY-ST-21P
cimy-57-7P

14. _lrhe.reby 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 legat effact as if made under oath; that | am a General Partner of the fimited partnership or
the receiver or truste oweresl jo execute this report as required by Chapter 620, Florida Statutes

TRy REApEEs 4la3/or 6/5/??581 A0

SIGNATURE ANDTYPED GR PHII"#N‘ME OF SIGNING GENERAL PARTNER Daytime Phane #

SIGNATURE:

GR2EQD3

VTR i . . g ~

3v¥ 8086000

CR2E003:(11/00)



