2003 LIMITED PARTNERSHIP | B e
UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # A99000001070 FILED
1. Entity Name \
FRANKBETH LIMITED PARTNERSHIP a3 AFR 10 ARIO 01
TR
VNPTV I S LA e
W GRS
Principal Place of Business Mailing Address 1a L}‘«:'E”'. _'.'":JbEl'.- FLUN
7467 QAK MOSS DRIVE 7467 QAK MOSS DRIVE
SARASOTA FL 34241 SARASOTA FL 34241 e
Suite, Apt. #, etc. Suile, Apt. #, etc. -
e Apt. 7, gl we. APl e DUE BY MAY 1, 2003
City & State ) City & State 4. FEI Number 65.0933747 Applied For
: Not Applicable
2P Country e Country 5. Certificate of Status Cesired | 38'75 .dfdditional
. Fee Required
6. Name and Address of Current Registered Agent ! . 7. Name and Address of New Registered Agent
Name
PENDER, MICHAEL R .
C/0 CAVANAUGH & CO. Street Address (P.O. Box Number is Not Acceptable)
1605 MAIN STREET, SUITE 1100
SARASOTA FL 34236
City FL Zip Code
8. The above named entity submits this statement for the purpoese of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. Fiil Sednas g_g
D4/10/°03 01006002 #5208, 25
SIGNATURE
Signaturs, typed or printed name of registered agent and tile if applicable. DATE
9. Capital Contributicns $3,m0.00000 | 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. 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 on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES GNLY
DOCUMENT # STREET ADDRESS
NAME CARR, FRANK C TRUSTEE
staeeT anoaess | 7467 OAK MOSS DRIVE CITY-ST- 2
orv-st-ze | SARASOTA FL 34241 -ST-2P
DOCUMENT #

STREET ADDRESS
NAME CARR, ELIZABETH F TRUSTEE
staeet anoress | 7467 OAK MOSS DRIVE R
crv-st-ze | SARASOTA FL 34241
DOCUMENT # . - L. - e

- B SIReET ACDRESS”

NAME
STREET ADDRESS CITY-57-2IP
CITY-ST-2IP =
DOCUMENT #

STREET ADDRESS
NAME
STREET ADGRESS

CITY-57-2IP
CITY-ST-ZIP
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS crﬁ ST
CITY-ST-21P o
DOCUMENT #

STREET ADGRESS
NAME
STREET ADDRESS aTY-ST 2P
CITY-57-2P 7

14. | hereby certify that the informatign supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informatien
indicated on this report is true gAd accurate and th alure shall have the same legal effect as if made under cath; that | am a General Pariner of the limited partnership or

7 COIRED MAR 1 87673

2
RE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Cats Caytime Phone #

SIGNATURE:

¥ EDESL00

CR2E003 (10/02)



