—

STAPLE CHECK HERE

2002 UNIFORM BUSINESS REPORT (UBR)

_.mlF, SRR

DOCUMENT #  A98000001975

EVELYN ALMAND FAMILY LIMITED PARTNERSHIP

!
FILED
02 MAR -6 PM 1: 34

Mailing Address

P.O. BOX 1531
TAMPA FL 33601

Principal Place of Business

400 N. TAMPA STREET. SUITE 2300
TAMPA FL 33602

SECRETARY OF STATE
TACUARASSEE. FLORIDA

2, Principal Place of Buginess

3. Mailing Address

B

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DUE BY MAY 1, 2002

City & State City & State 4. FE| Mumber Applied For
59-3532986 Nol Applicable
2 Country Zip Country 5. Certificate of Status Desired ~ []  98-79 Additional
. : Fee Required
1 6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
[ L . . . L ) . Name ‘
T S - - - - - e 4 - - -
GOODWIN' JAMES W Street Address (P.O. Bax Number is Not Acceptable)

. 400 N. TAMPA STREET, SUTE 2300
TAMPA FL 33802

City

Zip Code

FL

'

8, The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

¢
'
'

Signatura, typed of printed name of registered agant and titla if applicable.

h DATE

9. Capital Centributions
as Shown cn record.,

$2,720,000.00

10. Amount of Capitat Centributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
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 to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ STREET ADDRESS |
NAME ALMAND, JOHN SCOTT TRUSTEE :'
TREET ADDRESS = T T T ae Ly —
5 400 N TAMPA STREET P =TT, 051 07359 —-—o
erv-st-2p | TAMPA FL 33602 03714/ 07—~ d e A
T R e '
DOCUMENT £ IR 00 gggaros o
STREET ADDRESS kel P T & & N
NAME ALMAND LIGORI, EVE LYNN .
sTreeT a0oResS | 400 N TAMPA STREET e
arv-sze | TAMPA FL 33602 a f
DOCUMENT # " STREET ADDRESS t '
CNAME. L | - e e e .. 1
STREET AODRESS ) ] o ) . T ==
CITY-ST-2IP IT-st-2 ‘
DOCUMENT # STREET ABDRESS 5
NAME ,
STREET ADDAESS S ,
cITy-57-71 GiTY-5T-
DOCUMENT # STRFET ADDRESS ;
NAME
STREZT ADDRESS ;
aTvesT. g CITY-ST-2P 1
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS ‘
CITY-ST-7IP oiTY-ST-2P

14. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Floricia Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shall have the samg legal efiect as it 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 :

-

_\So\mﬂ Seott Mmand

'

3-18-09~ B2 Iyy-s547

'\smmrruns AND TYPED OR PRINTED NAME OF SIGRING GENERAL PARTNER

N

Date 5ay1ime Phone #

1y 2862100

CR2E003 (9/01)




