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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A98000001426 FILED

1829L00

1. Entity Name >
- =
FAHS FAMILY LIMITED PARTNERSHIP 02FEB I8 PH L: 03
SECRETARY OF STATE
Principal Place of Business Mailing Address TALL qer
1307 S. EIGHTH STREET 1307 8. EIGHTH STREET
LEESBURG FL 34748 LEESBURG FL 34748
2. Principal Place of Business 3. Mailing Address ”“m' ll‘ I|||[ ‘Il“ |||" IH" I|M "m "II“ml IllII ”m I"I ’II’
Sale, AL 7, 60, - li—js:;.,A-t.#_.-l.w_ — T - TN ’ -
e, ApL 3, 8ie e, Apt # 810 DUE BY MAY 1, 2002
City & State City & State ‘ 4. FE: Number - Applied For
59‘3516531 Not Applicable
Zi Count 2i iti
° ouniry i Country 5. Certificate of Status Desired [l $8'75 Add'tw"al
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FAHS' JOHN L JR Street Adcress (P.O. Box Number is Not Acceptable)
1307 S. EIGHTH STREET
LEESBURG FL 34748
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing ils registered office or registered agent, ar both, in the State of Florida. '
SIGNATURE
Signature, typed or printed name of registered agent and lille it applicable DATE
9. Capital Confributions $5 000,000.00 10. Amount of Capital Coniributions 11. MAKE CHECK PAYABLE TI) DEPT. OF STATE
— -as Shown on record. RO in FLORIDA to date . . - [-—-=SEE-REVERSE.SIDE FOR-FEEINFORMATION.
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 ¢ STREET ADDRESS - §
N FAHS, JOHN L JR >
swee aooress | 1307 S. EIGHTH STREET I g
crv-st-ze | LEESBURG FL 34748 5
DOCUMENT # STREET ADDRESS %
NAME FAHS, GLORIANNE E OO Sin e ——
smaeeT ookess | 1307 S. EGHTH STREET orv.st.2p ~02/22,/ 02 —01044--002_
crv-s-2p | LEESBURG FL 34748 bk, Y T e S 1 ol m
DOCUMENT #
STREET ADCRESS
NAME
STREET ADDRESS —_
CiTY-ST-2IP IIY-ST-2F
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS o } CITY-5T-2IP .- e . R e
“TmYsT- 7P 0 ) e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADQRESS CITY-57-71P
CiTY-57-20° A
DOCUMENT#
STREET ADDRESS
NAME
STREET ADDRESS
CiTY-ST-2P GITY-5T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 eath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 1o execute this fegort as required by Chapter 620, Florida Statutes

SIGNATURE: ”M@n‘i’ AL s 6?’115@[%54%@ Fa “'/'5 l/" - Gomftn Y2 35278755

SIGNATURE AND TYPED OR PRINAED NAME OF SIGNING GENERAL PARTNER Cate Daytirre Phone #

=7




