2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A98000002863 FILED
1. Entity Name ' .
THE PAVER FAMLY LMITED PARTNERSHP 02 JAN 16 PH 2: 54
_SECRETARY OF STATE
Principal Place of Business Mailing Address m‘ L £ Ai"}A S E’EE' FL OR IDA
4370 S. TAMIAMI TRAIL, #242 4370 S. TAMIAM) TRAIL. #242
SARASQTA FL 34231 SARASOTA FL 34231 o=
2. Principal Place of Business 3. Mailing Address Il"ll” ml mll |||“ I||” ||]|| Ilm I||l| ||||I ||||‘ lI“I l”l”l” IIII
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1. 2002
City & State City & State 4. FEI Numnber Applied For
65-0884199 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gi gesq Lﬁ:jecf;tlonal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - - = | Name
PAVER, PAUL L A
4370 S. TAMIAMI THA'L, $242 Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34231
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 printed name of registerad agent and titls if applicabla. DATE
9. Capital Coniributions $672 400.00 10. Amouint of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. bl in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PAATNER 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# STREET ADDRESS
NAME PAVER, PAUL L

streeT aporess | 4370 S. TAMIAMI TRAIL, $£242

crv-size | SARASOTA FL 34231 orsrar
DOCUMENT # . STREET ADDRESS
NAME PAVER, DORIS

stRecT aporess | 4370 S. TAMIAMI TRAIL, #242 e ——

orv-st-zp | SARASOTA FL 34231 -

e - - - - |- 1E0QOATSIRRT S

STREET ADDRESS 7 2. e
CITY-3T-2P ***#S""B 25 ww¥ngh. 25

CITY-ST-2IP

DOGUMENT #
STAFET AGDRESS

NAME

STRE ADDRESS CITY-$7-2IP

CITYST-21P -

DOCUMENT #

M STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-21P

CITY-ST-7IP -

DOCUMENT #
STREET ADDRESS

NAME

STREET ADDRESS CITY-8T-2IP

CTY-57-21 -

ied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signat the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to exec this report as rgfuired by Chapler 620, Florida Statutes

STGNATIIFE A ‘@W \\GC\'\OL &\{\) q2228ie

\\ SIGNATURE AND TYPED 87 PAINTED NAME OF SIGNING GENERAL PARTNER Daytira Phone #

14. { hereby certify that thedrfformation su
indicated on this repgft is true and accur

SIGNATURE:

Iv  +t 5100

CR2E003 (9/01)



