STAFLE CHECK HEHE

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  A99000000847 02 AN 22 Py 3: 4
1. Entity Name ' '
S
SEC
THE GISSELBECK FAMILY LIMITED PARTNERSHIP AR ELA RY OF STATE
'ASSEE. FLORIDA
Principal Place of Business Mailing Address
MIDWEST TITLE BUILDING. SUITE D MIDWEST TITLE BUILDING. SUITE D
3336 TAMIAMI TRAIL NORTH 3536 TAMIAMI TRAIL NORTH
NAPLES FL 34108 NAPLES FL 34108~ 5%
2. Principal Place of Business 3. Mailing Addrass “Illl" m”mlllm |I“I ||m ||“| m“"m Ilm mﬂ |m“m ’m
Suite, Apt. #, etc. - Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State __JI:;E‘I_t:lTJn;ber . Applied For
} 59‘35791% Not Applicable
Zip Country - Zip Country 5. Certificate of Status Desired [} ?eseggq Sf:;lional
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
VOGEL, RICHARD M Street Address (P.O. Box Number is Not Acceptable)
MIDWEST TITLE BUILDING, SUITE D
3936 TAMIAMI TRAIL NORTH
NAPLES FL 34103 City FL [ ZCoce
8. The above named entity submiits this statement for the purpese of changing its registered oftice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. DATE
9. Capital Contributions $1 100 mo m 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. 1 VU, UUL 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
NAME GISSELBECK, R. PETER
staeer oess | 3936 TAMIAMI TRAIL NORTH SUITE D aT-S2p
crv-st-z¢ | NAPLES FL 34103
DOCUMENT# TREET ADDRESS = R TN: E a EE — — =
—f e T I L S | e - i
NAME GISSELBECK, GLORIA 01¢28,/02--01063--002 !
STREET ADDRESS | 3836 TAMIAMI TRAIL NORTH SUITE D - CY-ST-20 EEE T30GSRI 2 A S
on-S-2p | NAPLES FL 34103
DOCUMENT #
STREET ADBDRESS
NAME
STREET ADDRESS P
CITY-ST- 2P fh-31-2
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS .
CITY-5T-2P Biry-57-2P
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS P——
CITY-5T-2IP -
DGEU‘EENT / STREET ADDRESS
NAME ¥
STREET-ADDRESS -
omy-stze h

14, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Flori¢ia Statutes. | further gertify that the information
indicated on this report is true andaccurate and that my signature shall have the same legal effect as it made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Stalutes

i J/_/MF;/MED g//f/a 2 72?;- 139s

SIGNATURE AND TYPED CR PRINTED NAME OF SlGNING}ﬁERAL PARTNER Daytima Phone #

SIGNATURE:

AY 0081000

CR2E003 (9/01)



