2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

L Entity Narne

A98000002291

SANTOS FAMILY ENTERPRISES, LTD. :

rincipal Place of Business
i6 SANDPIPER ROAD
TAMPA FL 33509

Mallmg Address
36 SANDPIPER ROAD
TAMI"A FL 33609-3528

Principal Place of Business

3. Mailing Address

AN AR

Suite, Apt. #, etc,

Suite, Apt. #, etc.
i

DO NOT WRITE IN THIS SPACE

P

=—City, & State

SANTOS, F. ROBERT
36 SANDPIPER ROAD
TAMPA FL 33609

- City &-Btate ——— "~ S S I S S 3 1 -1 of W XTTr: -] oY-1 SR EBB | —jApplied.For— L

| 59-353 9 Not Applicable
Zi untr Zip' Countr it
® Country p‘ ¥ 8. Certificate of Status Desired O $3'75 Addlttonal

i Fee Required

| 6. Name and Address of Current Raglstered Agent 7. Name and Address of New Regisiered Agent
| Name
]

' Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

f The above named entity submits this statement for the purp:ose of changing its registered office or registered agent, or both, in the State of Florida.

\IGNATURE

Signaturs, typed or printéd name of registered agent and tile if applicable

(NOTE: Registered Agent signature required when rainstating)

DATE

Capital Contributions
as Shown on record.

10. Amournt of Capita) Contributi

$

’-4’! ?’0 Y

in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEFPT. OF STATE
__SEE REVERSE SIDE FOR FEE INFORMATION

#e >3, 708

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AC'I-'I-VE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

13 GENERAL PARTNER INFORMATION r13. ADDRESS CHANGES ONLY
KCUMENT : , o
he SANTOS, F. ROBERT STREET ADDRESS
heeraooress | 36 SANDPIPER ROAD
v-srze | TAMPA FL 33609 : st \_/hﬂ ﬁ] Q__” 00
CUMENT # '
e SANTOS, SIANA A STREETADDRESS d
reeraoneess | 36 SANDPIPER ROAD
Yooz | TAMPA FL 33609 . om-st-2p e .
ff”“ﬂ“ ! STREET ADDRESS 1000021 va0s] ——2
I | S — o e 00
i\t,gr,ﬂp t Cry-§7-2p **** 4 = [1 ****84?0 ?1
CUMENT # '
LE STREET ADDRESS
I%EEI'ADDRESS
!(~ST-}1P ‘ Cry-8T-2P
"‘JEJMENT# ! -
1
\EET ADDRESS \
:’-ST-ZIP CITy-$1-2P
CUMENT #
BE STREET ADDRESS
IIEETJ\D()FESS
f-57-2P i ere-s-z

' | hereby cerlify that the information suppfied with this filing does not qualify 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 that my signature shall have the same legal effect as if made under oath that I am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as requ:red by Chapter 620, Florida Statutes

GNATURE:

SIGNATURE REQUI W

JA ?”'/ gob

Daytime Phone #

Date

I . SIGNATURE AND TYPED OR PRINTED NA!IJE OF SIGNING GENERAL PARTNER
I
1

CR2EC03 (9/9)



