2000 UNIFORM BUSINESS REPORT (UBR)

PSﬁSNEmEAENT# A98000002529

THE FRANK AND LESLIE LIMITED PARTNERSHIP

Bl
ECRETARY
[SI0H GF Cokp

w

~

Diy

Principal Place of Business

2719 TERRACE DRIVE WEST
TAMPA FL 33809

Mailing Address

P.O. BOX 220305
TAMPA FL 33673-2305

00FEB -9 AmJ: 24

2. Priﬁcipal Place of Business 3. Mailing Address

AR R

Su-ite‘ Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
, 59-3542666 Nol Apgiicable
! Z n .
Zp Country v Country §. Certificate of Status Cesired O $8'75 ﬁ‘.ddmonal
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name

"HINES, JAMES P, ESQUIRE
HINES & ASSOCIATES, PA.
315 S. HYDE PARK AVENUE
TAMPA FL 33606

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

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

Signature, typed or printad name of registered agent and titla if applicable.

(NOTE: Regislared Agert signature required when reinstating}

DATE

8. Capital Contributions
as Shown on secord.

$15,200.00

in FLORIDA to date.

10. Amount of Capital Contributions

11, MAKE CHECK PAYABLE TO DEPT. GF STATE
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 partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # K15427
v GRIFFIN & GRIFFIN, INC. STREETADDRESS _
sreeT aporess | 2719 TERRACE DRIVE WEST SLLE e e §o._»
orv-sr-z | TAMPA FL 33609 ormy-ST-2° RS 23/0-~1031 - -001
FEIESS TS REEN[DS,
mmmf strerT
STREET ADDRESS
OTY-S7. 29 CiTY- ST-2P
mmm; ..
 STREET ADDRESS o -
CITY-ST-2P - Y- 8- -t
- DOCUMENT #
e SO0 el 2111100
STREET ADDRESS U U v
CITY -§T- 2P =
ﬁwm —_
srees? CiTY-ST-2P
Gn{;qu-w I
mﬁ‘m# STREET ADDRESS
STREEY ADDRESS
R CTY-ST-2P

14. | hereby.certify that the information sUpplied with this filing does not qualify for the exemption stated In Section 119.07(3)(j), Florida Statutes. | further certity that the information

indicated on this report is trug and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a General Partner of the limited partnership ar

the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

Wolod 2439766 .

SIGNATURE:

Ay " ‘* - N
AN REEURS G ese

SIGNATURE AND TYPED OR PRWF SIGNING GENERAL PARTNER

Y Dae Daytima Phone #

4

I

H9ELO0

INf

CR2E003 (9/99)



