=7

2002 UNIFORM BUSINESS REPORT (UBR)

DOGUNENT#  A98000000727+.* CHUED

1. Entity Name |}

GUTIERREZ FAMILY LIMITED PARTNERSHIP 02 OCT ' 7 AM 8 Sl
Principal Place of Business ’ Mailing Address
- '5_4251_":GROV‘EWOOD LANE 4251 GROVEWOOD LANE
*[FTITUSVILLE - FL'-32780 TITUSVILLE FL 32780

2. Principal Place of Business 3. Mailing Address . I d ' |I’||”I'I ||||| IIl“ Iml Ilmmu "m"m""l ’II‘I ”'" '"“m
k] l ‘

Suite, Apt. #, etc. Suite, Apt. #, etc.
uiie: APl 7, 8l uie, APl ele DUE BY SEPTEMBER 25, 2002

City & State City & State 4; FEI Number 59_3529174 Applied For

Not Applicable

" - Count -
Zip Country Zip ouniry 5. Centificate of Status Desired | $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

et a7 L s T g e R ——r RS —— Name™ ™= " "= e e e - - - -
GLANTZ‘ RONALD P ESQ Street Address (P.O. Box Number is Not Acceptable)
{-—GLANTZ AND.GLANTZ,.P.A =

7951 SW SIXTH STREET

PLANTATION FL 33324

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. | am familiar with, and accept
the chiigations of reqistergd agent. . ( -
\ A2 (7777 ‘
SIGNA'Fl!HE L‘ﬂ&l)/m.‘_‘ < _l_./ -

Signature, twhed or printed name of Yegistered agant and titie if applicabla. " ok E

9.'Cap”|'tél Contributions $3 814 m 10. Amount of Capital Contributions 1. MAKE GHECK 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: Genetal Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

1z. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
COCUMENT # '
STREET ADDRESS
NAME GUTIERREZ, ALFONSO PELAYOD
STREETADDRESS | 4251 GROVEWOOD LANE onY-ST-29
Crv-st-2P I TITUSVILLE FL 32870
DOCUMENT #
STREET ADBRESS ol o ™ - o =
pocy OO TvES23313——4
STREET ADDAESS A = L0100 -1
amv.st.2p _ #akaS 0 00 ssed0D, 00,
DOCUMENT 2 STREET ADDRESS —_ - v e —— -
CNAME. e = T e e e T — —
STREET ADDRESS CIY-ST-2IP
CITY-5T-2P e - - +
) 3
| o
; :
| OCUMENT ¢ STREET ADDRESS .
e = e L gy P oy
STREET AGDRESS - ™ N Py oot
STRET A0 CITY-S7-2IP - - 1Df 1 T/2--01045--D0 1
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-$T-2P
CITY-§1-21P -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2
CITY-ST-2F o

14, | hereby cer‘lifz 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 repont is trus 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 to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: _(L 27 @TJW/%@%ED ?Aj/&ij

SIGWURE AND TYPED CR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

v 2800000

CR2EQ03 (4/02)




