L4
-k
2002 UNIFORM BUSINESS REPORT (UBR) 8
DOCUMENT # A98000000973 e ¢
1. Entity Na;:'\é F‘LED I
: =
RS §'~;DEFERRARI FAMILY LIMITED PARTNERSHIP Il - 3t
S 02 APR 30 PH 3:5
Principai Place of Business Mailing Address - ~ ATE
SECRETARY OF STAIE
305 ORANGE STREET P.0. BOX 6688 TALLAFASSEE, FLORIDA"
OZONA FL. 34560 OZONA FL 34660 -
2. Principal Place of Business 3. Mailing Address HII‘I” lII Ilmlmum II"I Iml m” "m “M ‘l“l !I“I ||“ )“‘
Suite, Apt. #, etc. ite, Apt. #, etc,
uite. Apt. # ele Suite, Apt. #, stc DUE BY MAY 1, 2002
City & State T AR - ' - City & State 4. FEI Number Applied For._
= il S LA — = o = — BT qq':‘q14847 Nol-Appiicabie‘- T
Zi Count Zi iti
s ountty L Country 5. Cerificate of Status Desired O 38'75 A_ddmonal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Narme
GORDON’ BRUCE H Street Address (P.O. Box Number is Not Acceptable)
C/0 SHUMAKER, LOOP & KENDRICK, LLP
101 EAST KENNEDY BLVD., SUITE 2800
TAMPA FL 33602 City FL | e Coce
8. The above named enlity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. DATE
9. Capital Contributions ___ $10'000 00 =coane _10. Amount of Capital Contributions B __| 31. MAKE CHECK PAYABLE TQ DEPT. OF STATE
- "as Shown on record, - v y TN FLORIDA o dateT T N | _SEE REVERSE SIDE'FORFEE 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
DOCUMENT # =
P38000012340 STREET ADDRESS g
NAME R & S DEFERRARI MANAGEMENT, INC. e
STREET ADDRESS | 305 ORANGE STREET Vo572 §
orv-st-zp | OZONA FL 34850 e §
DOCUMENT # 3]
STREET ADDRESS
NAME —
|+ STREET.ADDRESS . f.aminm e e e R ] = ——— s =
oITY-ST-2P I R e SOOD05502 1 55 ——T1
B U O I e P o I s e B -
OCUMENT # ekl 0 T ] D
ﬁAME STREET ADDRESS gkl 0. Th o se]RE.TE
STREET ADDRESS "
CITY-ST-2P -ST-2
Da
CUMENT # STREET ADDRESS
NAME
STREET ADDRESS p—
OIYY; S7-21P el
JOCUMENT 4 STREET ADDRESS
NAYE
STREET ADDRESS -
CITY-ST-2IP einv-s1-2p
oocumfirs ~ | s
KAME ' STREET ADDARESS
STREET AD;!?ESS iy
CITY-ST-2IP fiv-st-ap
14, | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Saction 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 empowegred o execute this report as required by Chapter 620, Florica Statutes
)
SIGNATURE: &]L@/ o
¥ 174 Date Daytime Phona #




