2003 LIMITED PARTNERSHIP B g
UNIFORM BUSINESS REPORT (UBR) &
DOCUMENT # A98000002863 >
1. Entity Name Fg E ED
THE PAVER FAMILY LIMITED PARTNERSHIP ; Zors if
Principal Place of Business Mailing Address D h
4370 S. TAMIAMI TRAIL. #242 4370 S. TAMIAMI TRAIL, #242 \J’:‘f.i;_ lMi“ - o i 5
SARASOTA FL 34231 SARASOTA FL 34231 TAL AT ‘ Sl s
2. Principal Place of Business 3. Mailing Address i ”"{I” |||| Ilm ’Im m“ II" Il ‘ i”’ Iul I“I”m m,
Suitg, Apt. #, etc. Suite, Apt, #, etc.
wie, ApL 1. € W ap DUE BY MAY 1, 2003
City & State City & State 4. FEl Number 65'0384199 Applied For
Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired | $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PAVER, PAUL L e — . e o Sy -
4370 S. TAMIAMI TRAIL #242 Street Address (PO Box Number is Not Acceptable)
. t
SARASOTA FL 34231
City FL Zip Code
8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obiigations of registered agent,
SIGNATURE
Signatura, typed or printed name of ragistered agent and title if applicabie. CATE
9. Capital Contributions $672 4m 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. bt in FLORIDA to 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 filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # . =
STREET ADDRESS =
A PAVER, PAUL L g
staeeT AD0RESS | 4370 S. TAMIAM) TRAIL, #242 oTv-sT.26 o
arv-stze | SARASOTA FL 34231 i
&
DOCUMENT # &
A STREET ADDRESS o
NAME PAVER, DORIS
steeer so0eess | 4370 S. TAMIAMI TRAIL, #242 S
orv-stze | SARASOTA FL 34231
OUCUMENT # : STREET ADDRESS
NAME e - e QOO T U2 G G 5 DR, P
STREET ADDRESS aTy-ST.2p 01/10/03--01078--015  #=25. 25
CITY-357-2IP l
DOSUMENT £ . STREET ADDRESS ‘
NAME
STREET ADDRESS
CIY-S1-2IP
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2%
CITY-ST-2tP
DOCUMENT # i s
STREET ADDRESS
NAME Ao M '\'HOMA
STREET ADDRESS H CITY-ST-2IP s i
CITY-ST-2IP

14. | hereby certify that the inforrmation supilied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cerlity that the information
indicated on this report is trg@ and accujate and that my signat sall have the same legal effect as if made under oath; that | am a General Partner of the limited partnershig or
the receiver or rustee empbwered to egécute this report g8 requrred lyy Chapter 620, Florida Statutes

SIGNATURE: e hp A L] > ke P f}b/o”) 22135,

BF SIGNING GENERAL PARTNER Date Daytima Phone #




