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2002 UNIFORM BUSZNESS REPORT (UBR) &
DOCUMENT # A98000001727 FLED 8
1. Entity Name ' >
« D
THE NEURAP LIMITED PARTNERSHIP 02 APR 26 PH 135
ETAAY OF STATE
Principal Place of Business Mailing Address SE(JRﬁké%EEO‘FLORlDA
1611-33RD AVENUE EAST 1611-33RD AVENUE EAST TALLA '
TAMPA FL 33610 TAMPA FL 33610 .
Suite, Apl. #, etc. Suite, Apt. #, elc. r
P P DUE BY MAY 1, 2002
City & State City & State 4, FEI Number Applied For
59—3519686 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired H| $8.75 Additional
. Fee Required
=" -~ - 6. ‘Name and Address of Current Registered Agent™ - = = i 7. Name and Address of New Registered Agent
Name
HINES, JAMES P
Street Address (P.Q. Box Number is Not Accepiable)
315 S. HYDE PARK AVENUE
TAMPA FL 33606
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. DATE
9. Capital Contributions $990 000.00 10. Amount of Capital Contributions 11. MAKE CHEGK PAYABLE TO DEPY, OF STATE
as Shown on record. ' " inFLORIDA 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 be changed on the form; an amendment must be filed o change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS ‘5
NAME PADGETT, RUBIN E &
staeeT aporess | 1611-33RD AVENUE EAST STz g
CITY-§7-21F TAMPA FL 33610 &
o
DOCUMENT # —. | O
STREET ADDRESS - - =i e e
AN S lﬂl?iaﬁjé—" I—;.!Ila = 2 o
' STREET AGDRESS == 4 S N e
CATY-5T-ZIF Crry-St-2p w005, 05 REERLIE, 25
DOCUMENT # i STREET ADDRESS
NAME
STREET ADDRESS
CITY-S1-2IP
CITY-ST-2IP A
DACUMENT # STREET ADDAESS
NAME
STREET ADDRESS ——
CITY-ST-2IP e
DOGUMENT ¢ STREET ADDRESS
NAME &
STREET ADDRESS —_—
CITY- S 2P “st-ap
DUCUME‘NT!
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP GiTy-S1-2P
14, ) hereby certify that the infermation supplied with this filing dges not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
itrp]dicated on this report is true g g accurate anﬁ that my r‘ ature ghgll garl]ve the sarn'e; legal esffect as if made under oath; that | am a General Partner of the limited partnership or
e recelver or trustee empoy€ped (G execule this report g2 required by Chapter 620, Florida Statutes
i / (513 24725677
s SN 271 23/ / ) LY
SIGNATURE: £ ‘ ol D2 (83 TcH 1T
OF SIGNING GENERAL PARTNER Fd ri Dala Davtima Phone &




