2000 UNIFORM BUSINESS REPORT (UBR) ,_

0

v
'

b 2 %
DOCUMENT #  A98000002926
1. Entity Name ' =
SAN RAFAEL PARTNERS, LTD. FILED
Principal Place of Business Mailing Address 2 L&- 2 D
4944 SAN RAFAEL 4944 SAN RAFAEL SECRETARY OF STATE.
S A Al %
TAMPA FL 33629 TAMPA FL 336285404 TALEEAHASSEE - FEGRIDA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number ~ Applied For
—n AAPE%FQHh- Not Applicable
. - . N - L4 .
Zip Country Zip Country 5. cotdon 2RRd O~ $8.75 additional
e o Fee Required B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- s - oa T TTETTTIEED = p— e “Name -~ — - — = = —
WILUAMS’ JERRY L Street Address (P.O. Box Number is Not Acceptable}
4944 SAN RAFAEL
TAMPA FL 33629
City FL Zip Code
8. The above a entity submits this statement for the purpose of changing its registefed Dﬁicero}r ré“g-is'iered agent, or both, in the State of Florida. -
SIGNATUR 2 /23 /JOOD
gnature, fype 1 registared agent and tile if &D| u_cab\e. T —THeHe-Heg slered Agent signalure required when reinstating) [ [ - _DATE_ - ] .
9. Capital Contributions 10.)Amount of Capital Contributions .., _ . 11. MAKE CHECK PAYABLE T0 DEPT. OF STATE
Copta Coriotors— 45,000,000.00 I inFLORIDA0 Gt . -, 2000, 00 | SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS QFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change & general partner.
12, ) GENERAL PARTNER INFORMATION 13, ADDRESS CHANGESONLY ~ —~ |
DOCUMENT # ' STREET ADDRESS 2
NAVE WILLIAMS, JERRY L f'”;
smectaonress, | 4944 SAN RAFAEL w1 TE——i1 |8
S th CITY-§T-2P SO0 =23287 17— 3,
arisz | TAMPA FL 33629 I st =3 2 - T (L1 s R
DOCUMENT # : . - g s 5]
STREET ADORESS saaklg]. 25  wEEkldl. b
N WILLIAMS, JANE J -
STREET ADORESS | 4944 SAN RAFAEL R
cmy-s-2¢ | TAMPA FL 33629 o o
wowers | |mmms . . .
NAME M E = i = -
STREET ADDRESS
CITY-ST-2P
CiTY-ST- 2P
DOCUMENT # |
- STREET ADDRESS
NAME
STREET ADDRESS
oY - ST-2P
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAVE
STREET ADDRESS
OTY-ST-2P CRY-ST-ZP
DOGUMENT #
AVE STREET ADDRESS
4 AODRESS CITY-§T-2P
CITY-5T-29 e
14. | hereby c-e;r-tif-;th;t the information supplied with this filing does not qualify for the exemation 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 under oath; that | am a General Pariner of thelimitad partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes % ,,_),
[ o ey, [ - :
SIGNATUR S wis A", 9’/93/9—060 23L-077P
NAME OF SIGNING GENERAL PARTNER rDate I Caytime Phone #




