X c
2000 UNIFORM BUSINESS REPORT (UBR) =
1. Entity Name =
) B L
TASKER DEVELOPMENT ‘LIMITED PARTNERSHIP Al b
CHs e
Principal Place of Business Mailing Address 1}10 AFR 3 EM s 43
3157 CRAYTON ROAD 3157 CRAYTON ROAD
NAPLES FL 34103 NAPLES FL 34103-40%1
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
Cil;y & State City & State 4. FE! Number Applied For
65-0873121 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ'\ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T GORUONT BHUCE‘:HWGWW?- T Street Address (P.O Box;\l b , is Not Acceptable)
T 0. umber i
C/0 SHUMAKER, LOOP & KENDRICK, LLP
101 EAST KENNEDY BLVD., SUITE 2800
TAMPA FL 33602 iy FL | 2°Co®
8. The above narmad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typad or printad hame of registerad agent and titie i applicabla. {NOTE: Registerad Agenl signature required when reinstating) DATE
9. Capital Contributions - $10'000w 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 parther.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY _
pocument# | P95000021948 . 3
NAME TASKER FAMILY CORPORATION STREETADDRESS 5]
seeTsooress | 1255 GULF SHORE BLVD. NORTH, #1-N §
orv-sz¢ | NAPLES FL 33940 GiTy-57-29 D
i
DOCU -— e, Q
- e s SN0OD=233329- - 4
o DS 0 —EH B34l
STREET ADDRESS il =
CITY-S¢-29 cmy-§1-2P #1500, 00 seee]50, 00
OOCUMENT # STREET ADORESS | [ I
NAWE ) . - -
STREET ADDRESS BD e e
CITY-ST- 2P U] | o Fem R P T
CITY-5T-2P :!35"5',3;,; :';5.,1-:;1 _::f} -1:&?354 3 - - 4
DOCUMENT # PR at ~-~1]13
Ve STREET ADORESS ARG e HRARAED T
STREET ADDRESS
CITY-8T-2P
CITY-§T-2P
COCUNENT # STREET ADDRESS
NAME
STREEF ADDRESS P
CITY-§T-29 =
DOGCUMENT ¢
STREET ADDARESS
. NAME
J= STREET ADDRESS " -
cY-ST-2P st
14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as If made under cath; that } am a General Partner of the limited partnershig or
the receiver or trustee empowered’to execute this report as required by Chapter 620, Florida Statutes
SIGNATURE: ,
Daytire Phona #




