2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# ~ A98000001746 | WA/
S FILED

FLORIDA ART PARTNERSHIP, LTD. |
' 01 4R 27 PHIZ: U0

Principal Place of Business Mailing Address f\f E
801 LAUREL OAK DRIVE. SUITE 710 G/O J. CHRISTOPHER LCMBARDO, ESQ. SE [_,n‘{_ TA:\ {8 L@R i A
NAPLES FL 34108 801 LAUREL OAK DRIVE. SUITE 710 TALDAH‘\ S‘SLL

NAPLES FL 34108

LT

2. Principal Place of Business 3. Mailing Address
3200 Tamiami Trail N, 3200 Tamiami Trail N,
Suit.?‘ Apt. 4, stc. Suitg, Apt. #, stc. DO NOT WRITE IN THIS SPACE
Suite 200 Suite 200
City & State City & State 4. FE! Number Applied For
Naplesg, FL Naples, FI 650899392 Not Applicable
Zip Country Zip Country - . .75 Additionat
34103 USA 347103 gea | 5 Certificate of Status Desired O gese Heqmreé °"a\
- 6. Name and Address of Current Registered Agent - ~-- — 7, Name and Address of New Registered Agent
Nameg
J. Christopher Lombardo
LOMBARDO’ J. CHRISTOPHER Strest Address (P.O. Box Number is Not Acceptable)
801 LAUREL QAK DRIVE, SUITE 710 3200 Tamiami Trail North
NAPLES FL 34108 Suite 200
Cit Zip Ced
e “Naples., FL | "54503

8. The above nam submits this statement for the purpase of changlngql registered office or registered agent, or both, in the State of Flarida.

: | S /L

SIGNATURE “ =tyfed or printad nama of registered agenl 3 {NO Z: Registered Agent signature required when reinstating) / / DATE
9. Capital Contributions $1 1 760 00 10. Amount of Capi al Cantributions 1. MAKE CHEGK PAYABLE TO DEPT, OF STATE [
as Shown on record. R in FLORIDA o ate. $11,760.00 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS El TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on t 1e form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

bocuents | P7000070165 STREET ADDRESS | - .. .

NAME HISTORICAL ART MANAGEMENT, INC. 3200 Tamiami Trail North, #200

staeer aocress 1801 LAUREL OAK DRIVE, SUITE 710 N

oTv st7P INAPLES FL 34108 Naples, FL 34103

DOCUMENT# STREET ADDRESS

NAME o .
STREET ADDRESS S e l—l_l 34;:’_’1 s :lq 1 d“EM:,

CITY-57-2IP
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DCCUMENT # STREET AODRESS 4[ d‘

NAME A *

e ~
STREET ADDRESS i

CITY-ST- 2P
CITY-ST-2IP v 5

OCUMENT #
SAME STREET ADDRESS
STREET ADDRESS CITY-§T-2IP
CITY-ST-2IP

4
:2:4[;MENT STAEET ADDRESS
STREET ADDRESS
ST O CITY-ST-1IP
DOCUMENT #°
pocy . STAEET ADDRESS
STREET ADDRESS
CITY-ST-ZIP s

. | hereby certify that the information. suppied WRITTHIS NG does not qualify f or the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this report is true-ahd accurate and that my signature shall haw the same legal effect as if made under oath; that | am a General Parinay of the limited partnership or
the receiver or trustee gmpowered to execute this report as required by Cha tér 620, Florida Statutes / .

SIGNATURE: -=-——5\ A,f/ [ Lf - 6T55

o RER PR » o MING GENE} AL PARTNER Date Daytime Phang #

4v 6580100

CR2EQ03 {11/00)



