ke LHECN HEHE

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A98000000974 FLED. e v
1. Entity Name bﬁ[‘,ﬁ\?é?ﬁc‘fﬂap DDRAT!GHS y

R & C DEFERRARI FAMLLY LIMITED PARTNERSHIP I DIVISIO! W

02 RPR -3 PH 12

Principal Place of Business " Mailing Address
305 ORANGE STREET P.0. BOX 6688
OZONA FL 34660 QZONA FL 34680
o N RS A

Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002

City & State City & State 4. FEi Number Applied For

53-3514844 Not Applicable
Zip Cauntry B Zp ' Country 5. Certifcate of Status Desied [ gg-;’fq Addional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

GORDON, BRUCE H
C/0 SHUMAKER, LOOP & KENDRICK, LLP

Street Address (P.O. Box Number is Not Acceptable)

102 EAST KENNEDY BLVD., SUTE 2800

TAMPA FL 33602 i City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sigratura, typad or printed name of registered agent and litls if applicable. DATE
8, Capital Contributions $10 Omoo 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 he changed on the form; an amendment must be filed to change a general partner.

1z GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
nocument s | P98000012326 STREET ADDRESS
NaME R & C DEFERRARI MANAGEMENT, INC.
stecer aporess | 305 ORANGE STREET -
orv-st-ze | OZONA FL 34660 ]
_ gip um gy gy gty pe— o gy o g sy gy ™
S i E L L | P e o oy i
STREET ADDRESS ~-04/05/M2--01018--018
HAME . e - ™ . q
STREET ADDRESS ) ]
CTY-ST-2P
CTY-51-21F
DOCUMENT # STREET ADDRESS
NAME
STREET ADDAESS
CTY-ST-2IP
CITY-ST-2P
DOGUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
GITY-ST-21P
CgY-ST-ZIP
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-§1-21P
CITY-ST-21p
UMENT
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CiTY-ST-2IP
CITY-ST-ZIP o

14. | hereby 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 infarmaticn
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 truste 1o execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

SN UimﬂRED 2))uloz
< SIGHATURE AND TYPED OR PRINTED NAME OF NING GENERAL FARTNER Dats Daytime Phona #

1y SS65100

CRZE003 (9/01)



