2000 UNIFORM BUSINESS REPORT (l.iBR)

DOCUMENT # ' A98000002808 Vi
FILED ge

THE STANLEY AND JANET KANE FAMILY PARTNERSHIP I!
Q0FEB 28 A1 8:5h

Principal Place of Busingss Mailing Address

e 2 STATE
539 NORSOTA WAY 539 NORSOTA WAY gEORETART g EéR\BA
SARASOTA FL 34242 SARASOTA FL 342421023 TALL AH n5% tk
2. Principal Place of Business 3. Mailing Address ”Il}l | ml 'II m" Ilm II[“ |IW II”III"I ||||’ ||”| Il‘ll II” 'Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 2. FEI Number B5-BIRG Applied For
N Mot Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O $8.75 Additional

Fee Required

__6._Name_and Addross of Current Registered Agent —— - 7~Name and Address of New Registered Agent——~"" —™—
Name -
KANE’ STANLEY Street Address (P.O. Box Number is ‘Not Acceptable)
539 NORSOTA WAY
SARASOTA FL 34242
City FL Zip Code

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 pfinted name of registered agent and tide if applcable. {NOTE. Registerac Agent signalure requirad when remnstating) DATE
9. Capital Contributions 10. Arnount of Capital Contributions 11. MAXE CHECK PAYABLE TO DEPT. OF STATE
a5 Shown on record. $250,000.00 in FLORIDA 1o date, $486,000.00 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT (S 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 CHAMNGES ONLY
DOCUMENT #
NAVE KANE, STANLEY STREETADORESS
sTeeTAoress | 539 NORSOTA WAY )
CITY-5T- 2P
ov-s-» | SARASOTA FL 34242 Fr f=a, 35
DOCUMENT #
v KANE, JANET STREETADORESS SOOI 1 A S —1
STREETADORESS | 539 NORSOTA WAY w1201 1 et WY
orv-s-2¢ | SARASOTA FL 34242 om-sT-28 e R T Sy S
DOCUMENT# - STREET ADDRESS '
NAME
STAEET ADDRESS -
CATY- §T- 2P oiy-ST-
DOCUMENT #
STREET ADDRESS
NAME
STREET ADORESS
CTY-ST- TR CHY-5T-2P
DOCUMENT #
A STREET ADDRESS
STREET ADDRESS
CITY-ST-7P CiY-§1-2°P
DOCLIMENT #
ANE ® STREET ADDRESS
STREET ADDRESS
ey-sT-2P < GiTy - 5T-2P

14. | hereby certify that tha information supplied with this filing does not qualify jor the exemption stated in Section 119.07(3){i). Florida Statutes. | further cerlify 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 ta execute this report as required by Chapter 620, Florida Statutes

SIGNATURE;//mTé;E@?t%“n@erﬁ[a. Kane, General Partner 02//¥7/00 941-343-8304

SIGNATURE ANDﬂPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytima Phane #

ot

CR2E003 (9/99)



