, : _ _ ) L P
o , co ,
2001 UNIFORM BUSINESS REPORT (UBR l Gl i
( ) g r HE—. ’ ' : !
1y | : : H
ST . S ol
| [pocumenTs A9B000001975 O
| 1. Entity Name e i Al S
. b 1
: EVELYN ALMAND FAMILY LIMITED PARTNERSHIP F iL EQ ‘ L :
! » S o
l Principal Place of Business Mailing Address 0? SEP l 0 Pﬁ '?5 I 7 R 1 \ H "
ik 400 N. TAMPA STREET. SUITE 2300 R.0. BOX 1531 - _ ) P i
14 TAMPA FL 33802 TAMPA FL 33801 SECRE L A,.RY OF SWA[TE i i
it FALLAHASSE "T] SRR E
2. Principal Place of Business 3. Mailing Address ! I '
. . i
Suite, Apt. #, elc. Suite, Apt. #, etc. ; ;
ute. Apl. . elo vie. At %8 DUE BY SEPTEMBER 26, 2001 o H
¢ i i
City & State City & State 4. FEI Number Applied For ; oo
59-3532986 Not Applicable i i ) |
Zi Count Zi i + !
P ouniry P Country 5. Certificate of Status Desired a $8'75 Addltlonal X :
D Fee Required ; } . o ;
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent } o ! ! ,
. Name : : i ;
GOODWIN' JAMES W Street Address {P.O. Box Number is Not Acceptable) i ‘ ‘ I
400 N. TAMPA STREET, SUITE 2300 ! ‘ ‘ o
! TAMPA FL 33§02 RN I
City FL | Zip Code :{ IRERE
} Filo i '
8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. . ! ’ } : i '
: J ! ; |
SIGNATURE ) ;
H Signature, typed or printed name of ragistarad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE ' ' '
! 9. Capital Contributions $2 720,000.00 10. Amount of Capital Contfibutions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE ! !
as Shown on record. ! 4 in FLORIDA to date SEE REVERSE SIBE FOR FEE INFORMATION ; : i
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. . i i
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner. i ‘ ol
12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY ‘
DOCUMENT ¢ = s
STREET ADDRESS i
NAME ALMAND, JOHN SCOTT TRUSTEE 8 :
steer aonsess | 400 N TAMPA STREET R 85| 5
orr-st-zp | TAMPA FL 33602 - o l ;
= "] - I I
DOCUMENT # . T OO0 3 s 10 77— |5 ; ;
- 17 1, - i
e ALMAND LIGORI, EVE LYNN -19/25/01--01088—-0123 NN
smeer aooress | 400 N TAMPA STREET - E A ST F Yl S N R R
or-st-2p | TAMPA FL 33602 ha ; P S
[ | oocusee STREET ADDRESS l ‘ !
' NAME A I A X
STREET ADDRESS ’ i ‘ | s
CITY-ST-2IP I ;
CITY-ST-2P i |
7 i i
DOCUMENT # STREET ADDRESS . .
NAME Wl |
STREET ADDRESS N : Cod
CITY-$1-2iP . L . i
Wi | CITY-ST-2IP : i ;
-5 i
' T| ooyt STREET ADDRESS i i
5| e N g
| sReeT ADDRESS - ; P
'Sl onv-seze - : :
e P
g | DOCUMENTH STREET ADDRESS :
| N : N
3 | STAEET ADDRESS s I i
CITY-S1-2P ) re-s1-2f : :
I !
14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information } i
indicated 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 ; H ;
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes : ! :
g Siondtsnel ONREDAL man) 3 |
j SIGNATURE:)%{S\"‘L-'\H MAREREGINREDAN man ol 51T 00) | i
i [ RIGNATURE AND TYEED (OB BRINTED NAME OF ClIaNING CENER AL DA RTHER — 1 e ——— i




