2000 UNIFORM BUSINESS REPORT (UBR) APPA?'E)S’EU

DOCUMENT #  A98000002197 FILED
1. Entity Name
SANDY PALM FAMILY LIMITED PARTNERSHIP ' 00 APR -3 AMIL: 21
4 CRETARY OF STATE | q\l')
Principal Place of Business Mailing Address ‘}‘K{E%‘%{ KSSEF ’ FLURIDA
P.0. BOX 7362 P.0. BOX 7362 1
NORTH PORT FL 34204 NORTH PORT FL 3428740362
2. Principal Place of Business 3. Mailing Address \} H""“ ‘Ill |I|Il llm Ill" Im m“ ||U| II”I lllll |"|I 'lm 'In ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For
59-3540112 Not Applicable
~ VZiil —_— CO{{TFL e Zip Country 5. Cerlificate of Status Desired [ ?Eg‘;esqlﬁgecgﬁmal
6. Name and Address of Current Registered Agent = 7:~Name and Addrass of.New.Registered Agent
Name T
LEMEK‘ THEODORE J Street Agdress (P.O. Box Number is Not Acceptable)
4724 HANSAND AVENUE
NORTH PORT FL
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 State of Florida.

SIGNATURE _ .
Signatura, typed or prnted name of registered agent and Lile if applicable. (NOTE: Registerec Agent signature requirad when reinstating) DATE
9. Capital Contributions $100 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT.OF STATE
as Shown on record. * in FLCRIDA to 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 Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

CR2EON3 (9/99)

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOGURENT # STREET ADDRESS

NAVE LEMEK, THEODORE J SOoOoOz215455——Ik
smeeracceess | 4724 HANSAND AVENUE - N A ~04/19/T0--01 110—-005
orv-s-22 | NORTH PORT FL whk141.25 we]41.25
DOCUMENT, - ' STREET ADDRESS

NAME LEMEK, KATHLEEN A : .

STREET ADDRESS | 4724 HANSAND AVENUE CITY-T-2ZP

CiTy-5T-20 NORTH PORT FL ) T -

mmﬂ . | ' _ STREET ADDRESS T T

STREET ADDRESS

oTy-51-2P N CITY-ST-2P

mmm: STREET ADDRESS

m‘\_n;:& CITY-§T-2P

mMENTi . . STREET ADDRESS

STREET ADORESS

oY -§T-2P CITY-ST-2P

mm' STREET ADDRESS

STREET ADDRESS

orY-sTzP | CITY-ST-2P

d in Section 119.07(3)(1), Florida Statutes. | further certify that the information
&ct as if made under oath; that | am a General Partner of the limited partnership or

&,\s o

Dats Daytime Phona #

114, 1 hereby certify that the information supplied with this filing does not qualify for the,
indicated on this report is true and accurate and that my signature shali have,
the receiver or trustee empowered to execute thig report ag required by Chi

SIGNATURE:




