2000 UNIFORM BUSINESS REPORT (UBR)

= e b -y
DOCUMENT #  A98000001840 /
1. Entity Narne M (
KAMPSEN FAMILY LIMITED PARTNERSHIP F l L E D & :
Principa! Place of Business Mailing Address 00 AUG -I AH g: 56
3224 HENDERSON BOULEVARD 3224 HENDERSON BOULEVARD \)EL-'\ i “‘ vy ERT ;\TE
TAMPA FL 33609 TAMPA FL 33609 TALLP’\““Jth ["E_UR“DA
2. Principal Place of Business 3. Mailing Address ”I”I“ ‘,ll mn lm "’“ II’" Ilm "m llu’ “"‘ m" I]l“ll,“lll
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE /
Cily & State City & State 4. FEI Number — v [Applied For
j Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 3 ?3'32'&:’;2““&'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - - - Mame v - t :
KAMPSEN EDWARD B Streat Address (P.O. Box Number is Not Acceptable)
3224 HENDERSON BOULEVARD
TAMPA FL. 33609
?" | 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
Signaturs, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating} DATE
9, Capital Contributions $3 mo 000. 00 10. Amounit of Capital Contributions 11. MAKE CHECK PAYABLE TOQ DEPT, OF STATE. ...
as Shown on record, ' iNFLORIDA o date. . . ... = - —oo<me- i | <=5EEREVERSE SIDEFOR FEE INFURMATION
- - A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST 8E REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13,7 ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME KAMPSEN, EDWARD B TRUSTEE WU T T T e Lnlar o' Ly [ |
STREET ADDRESS | 3224 HENDERSON BOULEVARD CTY-ST-7P 08/ 15/00--N1054--002
omy-st-zp | TAMPA FL 33609 fhETAT A0 weweT4T 42
DOCUMENT # STREET ADDRESS
NAME KAMPSEN, PATRICIA S TRUSTEE
STREET a00REss | 3224 HENDERSON BOULEVARD CITY-ST-2P
orv-s1-zp | TAMPA FL 33609 ‘ ) i
DOCUMENT # B _STAEET ADDRESS E
NAME e “‘ . e
STREET ADDRESS T
ov-sT-2P Cily-ST-217
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-7IP
CITY-ST-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS TP
GITY-ST-2P ar-s1-2
DOCUMENT #
] STREET ADDRESS
NAME . . e
STRERTADDRESS R st.2p
CITY-ST-2IP . ary-$¥-

14. | hereby certify that the information supplied with this ﬂlmg does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and tha spature shall have the same fegal effect as if made under cath; that | am a General Pariner of the limited partnership or
the receiver or trustee empoy y pquired by Chapter 620, Florida Statutes

RED | 7/;7/,yo U3~ EN-2635"

SIGNATURE AND TYPED OR PRINTED )lue‘ol’smmua GENERAL PARTNER . Daytime Phone #

SIGNATURE:

vr

*CR2E0Q3 (5/00)



