‘

2001 UNIFORM BUSINESS REPORT (UBR)

CR2E003 (5/01) ©

DOCUMENT # A98000000727
1. Entity Name
GUTIERREZ FAMILY LIMITED PARTNERSHIP ' . FILE
. 01 SEP 26 PH & U~
Principal Place of Business Malling Address ) '
4251 GROVEWOOD LANE 4251 GROVEWOOD LANE SECRETI&PY OF STATE.
ILLE FL 327
TITUSVILLE FL 32780 TITUSVI L 32780 7 ‘ l AH:\CSEL. I— I(]Rllll | ||“I|[
2. Principal Place of Business 3. Mailing Address ”“m \I‘I ml” “ IIHI |
A
[ “Sufe, Apt #, elc. Suite, Apt. #, eic.
| B AR REe e, Aot & 8o DUE BY SEPTEMBER 26, 2001
Ciry-& State City & State ’ | 4 FEINumber 59.3529174 Applied For 7
. B Not Applicable
2 Country #ip Country 5. Centficals of Status Desired ~ []  $8-79 Additional
- Fee Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B T . - - .t e Name . »_‘M__r‘___ :
GLANTZ, RONALD P ESQ : _ T -
treet ress {P.Q. Box Number is Not Acceptable’
GLANTZ AND GLANTZ, P.A. Street Address (7.0, Box Number s N ole)
7951 SW SIXTH STREET
PLANTATION FL 33324 ity FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or reg-istered agent, or both, in the State of Flarida,
SIGNATURE :
Signature, typed or printed nama of registered agent and title if applicable [NOTE: Registered Agent signature required when reinstating) DATE
9. Gapital Coniributions $3,814,m 10. Amount of Capital Contributions : 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. 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 must be filed to change a general partner.
12, GENERAL PARTNER INFCRMATICON T13. ADDRESS CHANGES ONLY
DOCUMENT # :
e GUTIERREZ, ALFONSO PELAYO STREETADDHESS,
streer aopiess | 4251 GROVEWOOD LANE
CITY-ST-2IP TITUSVILLE FL 32870 ciry-S1-2IP
DOCUMENT # STREET ADDRESS
_NAME
STREET ADDRESS R -
CITY-ST-21P UL - !
DOCUMENT/ STREET ADDRESS 200010 4':3 2 reE—
e, [ ) — e R I - =10/04 /01~ 31 3 w33
STREET AUURESS i o v FERF : #C : -
-6 , CiTY-ST-ZIP :-41 25 TRReHOG 2
DOCURENT # L2500~ ¢ STREET A0DRESS , .=
NAME 88 75 - A‘d M .
STREET ADDRESS : p——
CITY-ST-2IP %’
BOCUMENT # STREEY ADDRESS
NAME
STREET ADDRESS P —— '*‘.
CITY-3T-2p e
DOCUMENT #
STREET ADDRESS
NAME .. ]
STREET ADCRESS p——
CITY-5T- 2P ST

14. | hereby certify that the information suppiled with this filing does not quahfy for the exemption stated in Sectlon 119.07(3)(I}, Florida Statutes, | further certify that the information |

the receiver or trustee ermpowered to execute this report as required by Chapter 620, Florida Statutes

2 /ﬁﬁ/{)/

LSIG-NATUF!E:

+ Data Daytima Phone #

indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the {imited partnership or| .

TR mmAA R



