#2000 UNIEORM BUSINESS REPORT (UBR)

ol §
DOCUMENT #. A98000001975
1. Entity Name I . .
EVELYN ALMAND FAMILY LIMITED PARTNERSHIP FILE
_ _ A 00 MAY IS PH 4: 20
Principal Place of Business Mailing Address
400 N. TAMPA STREET. SUITE 2300 509 S. HYDE PARK AVENUE | SECRETARY OF STATE
TAMPA FL 33602 TAMPA FL 33606-2268 TALLARASSEE, FLORIDA
e N T A
' P.0. Box 1531 ‘
i Suite, Apt. #, etc. ‘ ’ Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
‘City & State : City & State 4. FEI Number Applied For
Tampa, FloridaC. 59-3532986 Not Applicable
Zip Country Zip Country o . 8.75 Additional
i L 33601 USA. o “5. Crert|f|carlt:arof ?tatus De,SI,rTj O ?{ae R étléna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
SD?}OSV\{'I:&';?MSETSR;NET, SUITE 2300 _ Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33602

City FL [ ZipCoce

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent. or botn, in the State of Florica.

SIGNATURE
Signature, typed or printed name of registered agent and tite it applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. Capitai Contributions $2 720,000.00 10. Amount of Capital Contributions ' 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
© - g2 Shown on record=: — Y. o= S ssteaes e in FLORIDA to date. <ws :.L~:$ 24720, 000:.‘.00:‘: 5 ~SEE-REVERSE SIDE-FOR-FEEINFORMATION. o
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 l 13. ADDRESS CHANGES ONLY
DOCUMENT #
NAVE ALMAND, JOHN S TRUSTEE STREETADORESS
sweer aooress | 509 S. HYDE PARK ery-sr.p
onv-sr-zp | TAMPA FL 33606 ST
2O00O0sags2o32——2
DOCUMENT # Lt
., STREET ADDRESS ~| —— -
we" " | ALMAND-LIGORI, EVE L TRUSTEE 06/15/00--01103--005
-smeeraooress | 509 S. HYDE PARK . . .
" CITY-ST-2ZP TAMPA FL 33606
DOCUMENT# ~ | = = - S~ T R O - - -
X - - STREET ADDRESS
NAVE JOEStEE-M-TRUSTEE-- - {RESIGNED)
STREET ADDRESS ‘AMENDMENT FILED: [ owv.s-z
CITY-ST-2P TAMPRAFL-33606— ‘MAY 9. 200 01
DOCUMENT # et T
NAME . ‘ -
ADDRESS ) CTY-gT-2P
Y- ST-2F | 1
DOCUMENT # ADDRESS
NAVE
AODRESS CITY-5T-2P
CITY-§T-2P . -
DOCUMENT # <
NAVE - ETADDRESS
: Gy CITY-ST-2ZP -
CTY-§T-2P ‘

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(}}, Florida Statutes. 1 further cerlity that the information
indicatéd on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

313
“HeA(D
Daytima Phone #

SIGNATURE:

T R

=



