2002 UNIFORM BUSINESS REPORT (UBR) wo g
-~ . ; .i %
DOCUMENT #  A98000001246-
1. Entity Name FH_ED 5
FRANKENBACH PROPERTIES LIMITED PARTNERSHIP AGREE "y M 328
MENT 0ZMAY -3 PH 3
Principal Place of Business Mailing Address | of CRETARY OF STATE
12821 YACHT CLUB CIRCLE 12821 YAGHT CLUB CIRCLE TALLAHASSEE, FLORIDA
FORT MYERS FL 33919 FORT MYERS FL 33919 )
2, Principal Place of Business 3. Mailing Address ' ”Ilm‘ ||I| 'llll II“I Ilm I|”| ||l“ II|" IHIH'I’I “l“ IIIII |"| ||||
Suite, Apt. #, elc. Suite, Apt. #, etc.
ue. Al 7 ele uiie. AL . € DUE BY MAY 1, 2002
City & State City & State 4, FEI Number Applied For
65'0826338 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a1 $8.75 Additional
Feo Required
“6. Name and Address of Current Reglistered Agent L 7. Name and Address of New Registered Agent
Namea
KEZER' BONNIE B Strest Address (P.O. Box Number is Not Acceptable) 1
- 12821 YACHT CLUB CIRCLE *
FORT MYERS FL 33919
City FL Zip Code
8. The above nagfed entity submits this stajg™ent for the purpose of changing its registered office or registered agent, oLboth, in the State of Florida. J
g
SIGNATURE A1 \( 07 n s (;Q/M.)} & Qﬁl\éﬂ'ﬁ\.\)\_ ‘7/§ }ﬁ ZA
‘Signaitura, typed or printed name of rag\stted"agem and title if applicabla. DATE l 1
9. Capital Contributions $366 658.00 10. Amount of Capltal Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA 1o 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 INFORMATION 13. ADDRESS CHANGES ONLY
OOCUMENT # =y
STREET ADDRESS =
. KEZER, BONNIE B Y
staeer aooess | 12821 YACHT CLUB CIRCLE - g
arv-si-2> | FORT MYERS FL 33919 5
— N o
DOCUMENT ¢ STHEET ADDRESS SO0 5 3 TEl=Rg—T7 |°
NAME =[5/ 32 A N1
STREET ADDRESS R WrHtS;,{E- 20 s 25
Cify-S7-2IP
DOCUMENT # .
- - - B - . N - - STREET ADDRESS - : - - - -
NAME :
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2iP
OOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-S8T-2IP
CITY-5T-7IF
DGCUME'ST ! STREET ADDRESS -7
NAME 4
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-§T-2IP
14, | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07{3Xi), Fionda tatutes. | 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; tha a Ge alﬁner of the limited partnership or
the receiver or trustee empewgred to execute this report as required by Chapter 620, Flonda Statutes
o Drn,. VanioConond | 04) 350 o
SIGNATURE: i RE GEVIRE 52 D
RE AND TYPED OF PRINTED NAMA OF ZIGNM ‘Er.rsn.u. PAHTNEH Mate NPT A 1




