B EEEEEEEEEEE——— ]
2002 UNIFORM BUSINESS REPORT (UBR)

8
- ' 2
DOCUMENT # A98000002197% 5
1. Entity Name &3 >
F =
SANDY PALM FAMILY LIMITED PARTNERSHIP ILED
02 APR30 PM 3: 15
Principal Place of Business Mailing Address ‘
P.0. BOX 7362 P.O. BOX 7382 SECRE \
NORTH PORT FL 34204 NORTH PORT FL 34204 TALLEIEA%QEE?EL%F&%A
ST N O R
Sulte, Apt. #, etc. Suite, Apt. #, stc. DUE BY MAY 1. 2002
City & State City & State 4. FEl Number Applied For
59-3540112 e
pplicable
2p Country Zp Country 5. Certificate of Status Desired O ’?‘g}'gesql':?adéﬁma'
- - 6. Name and Addréss of Current Registered Agent SRSy - Nattie atd Address of New-Registered-Agent——— ~cermo——|—c
Name
LEMEK' THEODORE J Street Address (P.O. Box Number is Not Acceptable)
4724 HANSAND AVENUE
NORTH PORT FL
Cit Zip Cod
P . ity F p Code

8. The above named entity submits thig, statement for the pfipgse of ghhnging its registered office or registered agent, or both, in the State of Florida.

S 2 Sk

SIGNATURE

Signature, typed or printed rame of registeregffgent and title if applicable. ! PRTE "/
9. Capital Contrinutions 5100.'00 10. Amount of Capital Contributions 11. MAKE CHECK FAYABLE TO DEPT. OF STATE
as Shown on recerd. in FLORIDA 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 generat partner.

12, GENERAL PARTNER INFORMATION | KER ADDRESS CHANGES ONLY
DOCUMENT 4 3
TREET ADDRESS )
e LEMEK, THEODORE J : o
smeeT avoress | 4724 HANSAND AVENUE CITY-ST-2P §
omv-size | NORTH PORT FL S o
_ o
COCUMENT # o35S I
LEMEK. KATHLEEN A STREET ADDRESS O ?:“f.:' "?:Ij 3..“‘:'."5.4 W
A : 2 3 0 PR 4 T T IO T T
steeT aporess | 4724 HANSAND AVENUE P— ¥4E%14] 25 #***141_ o1
or-stzp - NORTH-PORT-FL-— --- - - .. _ - . - | o s e :
b
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-S1-2IP
BITY-5T-2IP -
DOCUMENT #
y STREET ADDRESS
NAME
STREET ADDRESS
CITY-$T-21P
CITY-8T-ZIP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADORESS CTY-ST-2P
OTY-5T-2P -
DOCUMENT #
i STREET ADDRESS
- NAME -
- STREET ADDRESS . T
ey CITY-5T-2IP

14. | hereby cenlify that tha information supplied with this filing does not qualify for the exemption stated gn Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same ‘egal effegk®s if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered t¢ execute this report as required by ChapierB20, Florida tes

SIGNATURE: __ SIG/)AZ e R0l

SIGNATUHEAD TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #




