2001 UNIFORM BUSINESS REPORT (UBR) ’ '

+

DOCUMENT #  A98000001981 - o |

1. Entity Name

' THE BACIG FAMILY LIMITED PARTNERSHIP FliLED
Principal Place of Business Mailing Address 07 APR ‘;l; AH «g: {06
27391 OAK KNOLL DRIVE 27381 OAK KNOLL DRIVE SECRETARY-
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134 TALUARASSEE OF: &WE
2. Principal Place of Business 3. Mailing Address ||I||I” ""mll ‘l“l |“| |Im "m ||[|| ”|I|| ||||Hlm “l‘ "I[
Suite, Apt. #, etc. Suite, Apl. 4, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-6289674 “ Not Applicable
Zip Country ap Country 5. Cerfificate of Status Desired (] ?39 gs’q L‘::’e‘:j"’""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e Ao e ene - - it =t - Name _ Y e = e e T L= o 5
BACIG’ Louts J Street Address (P.O. Box Number is Not Acceptable)
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 cifice or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signature, typed or printed name of registerad agent and_ 1itle it applicable, [NOTE: Registerad Agent signature required when reinstating) CATE
9. Capital Contributions $588 098 m 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA to date. SEF 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.

1z GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDAESS
NAME BACIG, LOUIS-J
sTREET ADDRESS (27391 OAK KNOLL DRIVE CITY-ST-2Ip
cm-s1-2P - |BONITA SPRINGS FL 34134
DOCUMENT # STREET ADDRESS .
NAME ' =A%
STREET ADDRESS ) CITY-5T-2P “U‘*."I 1 QI'IU 1 ""U 1 l ld"]‘"‘“ﬂl 1
CITY-5T-2IP b s DY DT I, 5. 7, 3. eV O
| DocUMENT4 N -STREETADDSESS. |- - e - ' =
NAME ™
STREET ADDRESS
CITY-ST-ZP
CITY-ST-2
BOCUMENT # STREET ADDRESS
NAME
STREET ADBRESS
CITY-ST-2P
CITY-ST-7F ,
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-T-21P
CITY-ST-2P
DOCUMERT # STREET ADDRESS
NAME
STRELT ADDRESS
! CITY-51-2IP
CTY-§7-21P

14, | ﬁe;reby cerlify that the information suppfied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or frustee empowered to execute this repart as required by Chapter 620, Florida Statutes

SIGNATURE: /AY-—L'QAg M ANELEG S S Bacie ¥ /e (Gur)442-2450

S _SIGRATURE AND TYPED-QR PRINTED NAME OF SIGNING G‘EnsnAL FARTMER Date Caytime Phone #

4v 2960100

CR2E003 (11/00)



