2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A980000(6§529 i
1. Entity Name .-
* THE FRANK AND LESLIE LIMITED PARTNERSHIP FILED
Principal Place of Business Mailing Address 01 FEB 2‘6 N'\ “‘ Zh
219 TERRACE DRIVE WEST P.0. BOX 320305 E
TAMPA FL 33609 TAMPA FL 33679 SECRET ARY QF&T %{T A
S S LT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
] Cit-y & State 7 ) - Cityé‘ State . l . 4. FEI Number T Applied F;r“ =1
59'35‘42866 Not Applicable
e Country Zlp Country 5, Certificate of Status Desired O gsae ;gq lﬁ:j:(;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: : NP Name
HINES, JAMES.-P ESQUIRE —- - - T : o ’ Sireet Address (P.O. Box Number is Not Acceptable)
HINES & ASSOCIATES, PA.
315 S. HYDE PARK AVENUE ,
TAMPA FL 33606 City FL [ ZpCode

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 printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura raguired when reinstating) DATE
9. Capital Contributions $15 200.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. 4 in FLORIDA to date. 15 gOU SEE REVERSE SIDE FOR FEE INFORMATION

4y G68100

— — A-GENERAL PARTNER THAT-IS-A-BUSINESS ENTITY-MUST-BE REGIGTERED-AND-AGTIVE WITH THIS-OFFIGE:
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

12. GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY

pocuMenT+  {K15427 STREET ADDRESS
NAME GRIFFIN & GRIFFIN, INC.
swReeT anoress |2719 TERRACE DRIVE WEST CITY-ST- 7P
crv-st2p [TAMPA FL 33609 : DANImialo e B W m b, S =
DOCUMENT # ‘ STREET ADDRESS ~03/03/01 =000 7-—Tge
e k195 15 *MHB'&J bt
STREET ADDRESS CiTY-ST-7IP
CiTY-ST-ZIP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS -
i . . . . »3 CITvesT-zP S T T o
DOGLMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-S7-21P
L 2 N PRI SR | ESyied S o o SIS AR TR T T e T T e
DUC‘l!JENT 4 STREET ADDRESS
NAME
STREMADDRESS
Elw‘ST " CITY-ST-2IP ~
OGCUMENT ¢
ooy STREET ADDRESS
STREET ADDRESS CITY-ST.2P
EIy-ST-21P

14, | hereby certify that the information supplied 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 uncer oatn; that | am a General Pariner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: ___ SitXaES U LRUIRED A\o\ 6\ -6 -6\,

N
SIGNATURE AND TYPED OR PRINTED %GN_GENERAL PARTNER - A pae \ Daytima Phone #

+"~CR2E003 (11/00)

li



