STAPLE CHECK HERE

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A99000000567

1. Entity Name

THE PAVER FAMILY LIMITED PARTNERSHIP I

FILED
02 JAN 16 PH 2: 54

_SECRETARY OF ST,
FALL ARASSEE, FLORIGA

Principal Place of Business

4370.5. TAMIAMI TRALL
2
SARASOTA FL 34239

Mailing Address

4570 5. TAMIAM TRALL B"« "
s12

SARASOTA FL 34239 -

2. Principal Place of Business 3. Mailing Address

ARG

Suite, Apt. #, elc. Suite, Apt. #, etc.

DUE BY MAY 1, 2002

City & State City & State 4, FEI Number Applied For
65-0909314 Nol Applicabie
Zi t Zi Counts iti
P Country s ountry 5. Cerifficate of Status Desied ~ [] 9073 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agant
- —_— — Norma ——— -
PAVER, PAUL L Street Addrass {P.Q. Box Number is Not Acceptable)
4370 S. TAMIAMI TRAIL
SARASOTA FL 34239
City FL Zip Coca

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida.

SIGNATURE

DATE

Signalure, typed or printed name of registared agent and tille if applicable.
9. Capital Contributions 10. Amount of Capital Contributions

as Shown on record. sgso'mo'm in FLORIDA to date.

11. MAKE CHECK PAYABLE TD DEPT. OF STATE
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 | E2 ADDRESS CRANGES ORLY
DOCUMENT #
STREET ADDRESS
NAME PAVER, PAUL L
sreet Aooress | 4370 TAMIAMI TRAIL CITY-ST-2IP
orv-st-ze | SARASOTA FL 34239
DOCUMENT #
STAEET ADDRESS
NAME PAVER, DORIS M CHEHTHEHE - SR S s =
STREET ADDRESS e e T o o
4370 TAMIAMI TRAIL R -01/22/02--01113~-012
orv-st-z¢ | SARASOTA FL 34239 kb DG
CpocumenTs . . — . - staeer aooRess.). — -
NAME -
STREET ADDRESS CITY - ST-21P
CITY-ST-2)P ]
DOCUMENT # STREET ADDRESS
NAME -
STREET ADORESS CTY-ST. 2P
CITY-\@T-Z\P -
DOCUMENT # STREET ADDRESS
NAMEj’
STREET ADDRESS CITY-ST-2IP -
OITY-5T-7P -
M|
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
GITY-ST-71P .

14. | hereby certify that the informatign v
indicated on this report is trug.€hd accurate and
the receiver or trustee empgfered to execute this keport as rered o

Chapter 620, Flpfida Statutes

SIGNATURE:

this fifing does not qualiprfor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
at my signature shall Aave the same lepal effect as if macde under oath; that | am a General Partner of the limited partnership or

(qu) cnase

![D‘T! 02

Date

\., Dawrr'm Phone #

1100

o]
H

(5 -

rasFNng €1



