2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AG9000000272

. 1. Entity Name F it ED
SECRETARY OF STATE
THE VETRANE FAMILY LIMITED PARTNERSHIP DIVISIOH OF CORFORATIONS
- : 29
Principal Place of Business Mailing Address UU AUG l'I PH l 2
300 S. JOHN RODES BLVD. 330G 5. JOHN RODES BLVD.
MELBOURNE FL 32904 MELBOURNE FL 32904
2. Principal Piace of Business 3. Mailing Address ”Illl” ’II“mI m""m II”' II"I ||||| Illu I"I" ‘Ill”m I|I|
Suite, Apt. #, etc. Suite, Apt. #, elc. ) 20 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number , Applied For
5q - 356 l 2 ! 8 Mot Applicable
Zip Country Zip Country 6. Certificate of Status Desired O $8‘75 ﬁ_\ddilional
Fea Required
— - - §. Name and Address of Current Reglstered Agent L 7. Name and Address of New Reglstered Agent
Name
FUCK' JAMES J Street Address (P.O. Box Number is Not Acceptable)
940 HIGHLAND AVENUE
ORLANDO FL 32803 2117 EDGeleATER. DRIVE
Cit Zig Cod,
Y QORLanDO FL | 33804
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
Signatura, typed or printed name of registered agent and title if applicable. {NOTE' Registerad Agent aignature required when reinstating} DATE
9. Capital Contributions $396 wo m 10, Amount of Capital Contributions 11. MAKE CHECK PAYABLE TQ DEPT. OF STATE
as Shown on record. ' ' 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 con the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME VETRANE, DAVID D
steer aoness | 34 PINNER LANE CITY-5T-2IP
crv-st-2r | STAMFORD CT 06903-2933
DOGUMENT #
STREET AGDRESS - HiEE=N s
NAME dDDUgJBSSlDl;-&F 5
STREET ADDRESS N =N 03/ 00—01076=—=01 dﬁ
P -ST- FARI2E. 25 #0226, 25
DOCUMENT # STREET ADDRESS - \
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-§T-71P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-5T-29
DOCUMENT # STREET ADDRESS
NAME »
STREETABDRESS |- .+~ [
) CITY-ST-ZiP
OITY-ST-2;
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certlfy 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 oathy; that | am a General Partner of the limited parinership or
ort as required by Chapter 620, Florida Statutes

tha receiver or truslee empow to execute this
SIGNATURE: M/ %UWQW) VeTaNE 8-/-00 263-327-9450

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytima Phone #

L1SL000

dv

CR2E003 (5/00)



