2000 UNIFORM BUSINESS REPORT (UBR) o

DOCUMENT # A98000001981

1. Entity Name F‘LED
THE BACIG FAMILY LIMITED PARTNERSHIP
QOFEB IS PH 2:57

Principal Place of Business Mailing Address r
27391 CAK KNOLL DRIVE 27391 OAK KNOLL DRIVE TEEE E?{I\AS%ES FF?_B%EE A
BONITA SPRINGS FL 34124 BONITA SPRINGS FL 34134-8740 ) ! )

IO R A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
|
Gity & State City & State 4. FEI Number Applied For
65-6289674 Not Applicable
Zi ti i t iti
P Country Zp Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
BACIG, LOUIS J Street Address (P.O. Box Nurber is Not Acceptable)
lee ress (P.O. Box Number is NSt ACCeptanie
27391 OAK KNOLL DRIVE
BONITA SPRINGS FL 34134
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 Stale of Florida.

SIGNATURE
Signature, typed or printad name of registerad agent and title If applicable, [NCTE: Registared Agent signatura required when reinstating} DaTE
9, Capital Contributions $588,098'00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE 1O DEPT. OF STATE
as Shown on record. in FLORIDA 1o date. SEE REVERSE SIDE FOR FEE INFORMATION

- A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY

DOCUMENT #

e BACIG, LOUIS J

amreeraporess | 27391 OAK KNOLL DRIVE

Ty -ST-2P BONITA SPRINGS FL 34134 QIUIO0S 14 LSS ——=

-2 o/ === 1l

DOCUMENT # e kol
#akdT20, 20 EeEatlk. b

NAME

STREEY ADDRESS
CITY-ST-2P

DOCUNENT #
NAME

STREET ADDRESS
CITY-8T- 2P

DOCUMENT #
NANE

STREEY ADDRESS
CITY - ST-3F

DOCUMENT #
NAME

STREET ADDRESS
CIyY-ST-2°P

DOCUMENT #
NAME

STREET ADORESS
Jiy-s7-7P

13, hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
. indicated on this report is true and accuraté and that my, signature shall nave the same legal effect as if made under oath; that | am a General Partner of the limited parinership or
" %« the receiver or trustee empowered to execute this report'as required by Chapter 620, Florida Statutes

SIGNATURE: %M\T R ?EQMUI@S‘BACLG— y3 \D/crt) (%D‘\Q'?:'U—P‘SO

SIGNATURE AND TYPED OR PRINTED NAME OF\GIGNING GENERAL PARTNER Date Daytime Phohe #

L0

\lJ

CR2E003 {9/99)



