2000 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT #  A98000002818. - °

1. Entity Name F‘”_ED
SECRETARY OF ST AT
FRIEDMAN FAMILY LIMITED PARTNERSHIP V DIVISION OF C DRPORATIONS

Principal Place of Business Mailing Address 00 HAY "‘ 3 PH I: 33

13156 VALEWOOD DRIVE 13156 VALEWOOD DRIVE

NAPLES FL 34119 NAPLES FL 341138505
2. Principal Piace of Business 3. Mailing Address ”"m“m ml‘ "m"m Ilm "m"“l II"II‘"HII" “m |||”m

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

36-4262538 Not Applicable
- - i t
Zp Country Zp Country 5. Certificate of Status Desired O $B TS Acditiona)
Fees Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent

- e |- Name . © e v eme s = w v T —m — T o =

e e D0 T T

T NHATSERVICES, NG
526 EAST PARK AVENUE

Street Address (P.O. Box Number is Not Acceplable)

TALLAHASSEE FL 32301

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office ar registerad agert, or bath, in the State of Florida.

SIGNATURE .
Signatura, typad or printed name of registered agent and title if appicable. (NOTE: Registered Agent signature required when reinstabing) DATE
9. Capital Contributions W ' H. Amount of Capital Contribytions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ‘ —"——la in FLORIDA 1o date, &, 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 flled to change a general partoer.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # PY8G00105656
R FRIEDMAN VENTURES, INC. STREET ADDAESS
smreeT sooress | 13156 VALEWOOD DRIVE
CY-ST-2P NAPLES FL 34119 Grry-st-2p
.—h.—-..—u.-'—nﬂf-u-““‘-r-u A l"j
OOCUMENT # BN I e T ,_.u:'_n;n
NAE STREET ADDRESS ——t}b /147 13n-—-mr3 v 4-—Dl31
ADDRESS CITY-5T-2P i
Crry - 57-2P
DOCMENTS | i temene = = o= fesmEw AR T e T T T T i
NME. - ST T T TR _: o
_ STREET ADDRESS = T i - - P o
"-CITY-SF-BP = ChyY-sT-2P
boc g STREET ADDRESS
NAMVE
STREET ADDRESS
Y- 57-2p
CIvy-ST-2P
nocun_mrr# STREET ADDRESS
MANE™
'AQDRESS CIy-5T- 2P
Y -57-2P
DOGUMENT &
NAVE .
STREETADDRESS; | . _ U
oTY-5T-2P N\ ’

14. | hereby certify that the information supplled with this filingAoes not quality for the exemption slated in Section 119.67(3)(7), Florida Statutes. | further certify that the information
indicatéed on this report is true and acgiite\and thalry Fignature sljail have the same legal effect as if made under oath; that i am a General Partner of the limited partnership or
the recelver or trustee empowere fas required/by Chapter 620, Florida Statutes

RED 07/& oo

E OF SIGNING GENERAL PARTNER Date Dayima Phona #

SIGNATURE:

2321 "oz (97 13)

-~



