2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AQ8000000975

1. Entity Name

" R & D DEFERRARI FAMILY LIMITED PARTNERSHIP Il

FILED

Princigal Place of Business Mailing Address

121 HARBOR DRIVE

ol MR -7 MMN:S]

4 8errl00

GORDON, BRUCE H

C/0 SHUMAKER, LOOP & KENDRICK, LLP
101 EAST KENNEDY BLVD., SUITE 2800
TAMPA FL 336802

#121 HARBOR DRIVE N
PALM HARBOR FL 34683 PALM HARBOR FL 34683 JECRETARY OF STATE
TALLAH _FLORIDA

S s s IR T
2G Ovopce St A P (498
Suite, Apt. #, etc. 4 Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
%& State ﬁ# Cityyd Stale - 4. FEi Number Applied For

ZoNQ | Zeva 1L 59-3514851 Not Applicabie
" 11 ! e
leb(.upbo Country le?yq Gc 0 Country 5. Certificate of St.atus Desired . l;l g‘g‘ggqﬁf:‘;m"?'
_— -=__._#B. Name and Address of Gurrent Reglstered'Agent - "~ ™ T 7. Name and Address of New Registered Agent
Name

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

City Zip Code

FL

SIGNATURE

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

Signature, typed o printed name of registered agent and titie if applicable.

{NOTE: Registerad Agen signature raquired when rainstating)

DATE

8. Capitai Contributions
as Shown on recorg.

$ 1 Issolm'm

in FLORIDA to date.

10. Amount of Capital Contributjons

11. MAXE GHECK PAYABLE TO DEPT, OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

y BS0,000. 20

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.

CR2E003 {11/00)

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
ﬁ:ﬁi”“” P98000012345 STREET ADDRESS % 7 0 Y ONLE. §IL'
et AUDRESS R & D DEFERRARI MANAGEMENT, INC. - ‘
SIRETOMESS 121 HARBOR DRIVE avswr |y Q LUARD)
2% _|pal M HARBOR FL 34683 2Ny 2
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CIY-§T-2P _
EE;———EMENT,_ I Y R e e PR it i N
STREET ADDRESS O (19
GITY-§T-2P :f!l':'.-’ 3070 —-{J14
TSt T T e ik
CUME] o o |
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS OITY-ST-2P
CITY-ST-2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CiTY-§T-2IP
CITY-5T-2IP -
DOCUMENT #
UMEN STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2P
CITY-ST-ZIP -~

SIGNATURE:

14. | hareby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report is true and accurats and that my signature shall have the same legat effect as if made under oath: that | am a General Partner of the limited partnership or
the receiver or trusles empowered to execute this report as required by Chapter 620, Florida Statutes

»

‘(P ( 1>7-7-4119

3

G GENERAL PARTNER ~

Date Daytime Phone #

™~



