C/0 SHUMAKER, LOOP & KENDRICK, LLP
101 EAST KENNEDY BLVD., SUITE 2800
TAMPA FL 33602

i . . Y
12001 UNIFORM BUSINESS REPORT (UBR) : “‘g
DOCUMENT #  A98000002276 N
1., Entity Name %
I ' . -
| TASKER DEVELOPMENT LIMITED PARTNERSHIP 2 f- i E D
| . _ s
Pri;ncipai Place of Business Mailing Address . 0 ‘[ MR = I AM 8: 5 6
31?7 CRAYTON RCAD 3157 CRAYTON ROAD SECRE rART’ GF STATE
NAiPLES FL 34103 NAPLES FL 34103 TALLAHASSEE, FLORIDA . _ | - |
2. E F‘rincipal Place of Busingss 3. Mai]ing Address ’ ‘IIII ’l" "'I’ “m "”I Ilm IIM II”I II"I NI’I "I" "I’I I"’ "I'
iSuite. Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
;City & State City & State 4. FEI Number- Applied For
| | 650873121 ot Appicatic
iZip Country Zp Country 5. Certificate of Status Desired | fg'g?q l‘::’e‘ﬂ“""a'
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Nama
~ GORDON, BRUCEH .omTmes e 7 - . Add;ss ENT Ty [ P

ber is Not Acceptable)

City

Zip Cede

FL

|
'
i

8. The above named entity submits this statement for the purpose of charging its registered cffice or registered agent, or both, in the State of Florida.

Signature, typed of printed narme of registerad agent and titls if applicable.

[
SI('I-]NATURE

(NOTE: Ragisterad Agent signature raquired when reinstating)

DATE

9. 'Capitai Contributions
—ap!
as Shown on record.

- $10,000.00

10, Amount of Cépital Contiioutions
in FLORIDA 1o date,

631,910

11. MAKE CHECK PAYABLE TC DEPT. OF STATE
5 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 amerdment must be filed to change a general partner.

12! GENERAL PARTNER INFORMATION "13. ADDRESS CHANGES ONLY
oOCUMENT ¢ ( POS000021948 RN Y R 8
i o STREET ADDRESS | 7 : : - =
W |TASKER FAMILY CORPORATION v 7~ = i, = | 3157 Crayton Road - =
STREET A00AESS | 1255 GULF SHORE BLVD. NORTH, #1-N P R ; 3
crv-stze |NAPLES FL 33940 . g ‘Naples, Florida ' 34103 i
L ol
DOCUMENT # 0=
! STREET ADDRESS (%]
NAME
STREET AODRESS CHY-S1-2P
CTY-§T-2P h
DOCUMENT #
STREET ADDRESS .
AV A )T T =5 |
STREET ADDRESS |~ T T T - == e === -
; s e ==nnt
o ot-ae CITY-S1-2P DB"_Q".'L EFlP ,—-]1-1.1.‘:! ot
DOCUMENT ¢ e
OC.U STREET ADDRESS
NAMIE
STHEIET ADDRESS Clﬁ ST-2IP
CITY-§T-2p - .
o
OCPMEN” STREET ADDRESS
NAMIE
STREET ADDRESS
| CITY-51-2IP
CITYI-ST-HP
DOCUMENT #
S STREET ADDRESS
NAMIE 3
Sm:TET ACORESS CITY-8T-2IP
CITY-57-29 -
14., 1 hereby cerlify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07{3)i), Fiorida Statutes. | further certify that the information
| indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner af the limited partnership or
the receiver or trustee eprowered to execute this report as required by Chapter 620, Florida Statutes 94/
/“ .
O 1, ; éﬁ 3
935 Ty SlaTrems Jomer 1310/ 490231

SIP NATUR

NAME O SIGNING GENERAL PARTNER
—

i ST GR I A TASKERS

Date Daytime Phone #




