2003 LIMITED PARTNERSHIP :
UNIFORM BUSINESS REPORT (UBR) g
DOCUMENT # A99000000567 SFER »
" "THE PAVER FAMILY LIMITED PARTNERSHIP I FILED
03 Jau -9 PH 12: 10
S i 08 A - g OF STALE
02 2 bﬁb‘}{;\efigff £ ORIOA

SARASOTA FL 34239

SARASOTA FL 34239

2. Principal Place of Business

3. Mailing Address

i

Suite, Apt. #, slc.

Suite, Apt. #, etc.

DUE BY MAY 1, 2003

4. FEI Number 65‘0909314

City & State City & State Appfied For
Net Applicable
" Zi ; 7 =
Zip R4 Country P Country 5. Certificate of Status Desired O $8.75 Additional
; Fee Required
————— [ -~Z§—Name and-Address of Current Registered-Agent S = —7:~Name and Address of New-Registered-Agent~— ———— |
> Narne
v
PAVER, PAUL L
4370 S TAMIAMI TRAIL Street Address {P.O. Box Number is Not Acceptable)
SARASOTA FL 34239
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, | am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Signature, typed or printed name of registered agent and litle il applicable. DATE
9. Capital Contributions 10. Amount of Capital Contributions
$950,000.00 in FLORIDA to date.

11. MAKE CHECK PAYABLE TC FL. DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

as Shown on record. .
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. 4 1 —ADDRESS CHANGES ONIY- . _
DOCUMENT # I} li %‘:'Fljvg‘uﬁ—lilj_—'l—h:nﬁﬁn B} ;T;;%ER 25 S
STREET ADDHESS SRRRE AU S L 10T £ OV e S
NAME PAVER, PAUL L - . =
sonce sooress | 4370 TAMIAMI TRAIL R g
arv-gt-zp | SARASQTA FL 34239 it
o
DOCUMENT # STREET ADDRESS 5
NAME PAVER, DORIS M
staeer acoress | 4370 TAMIAMI TRAIL ] [
_ CITY-ST-ZiP o T ==
crv-s1-2P. | SARASOTA FL-34239 T ) - _ _ ' - _ o
By
OCUMENT # STREET ARDRESS
NAME
STREET ADDRESS CITY-ST- 2P
CITY-ST-2IP -
DOCUMENT #
STREET ADDRESS
NAME ‘
STREET ADDRESS CITY-ST-21P
oy-s1-2P -
¢ o
DOCUMENT # STREET ADDRESS E &1" 1
CAME rr'-i\f.:
STREET ADDRESS CITY-ST-2IP
CITY-§T-2P -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CiTY-S7-2IP
CITY-ST-2IP ) ;

14. | hereby certity that the intor,
indicated on this report i

SIGNATURE:

C ue anthaccurate and th,
the receiver or trustee efipowered Yo execute thi

2

IURE BEOUIREGY -

an supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
gignature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
‘eport s required by Chapter 620, Florida Statutes

9235/,

\IGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Daytime Phone #

l//l/ﬂ%
4



