2000 UNIFORM BUSINESS REPCORT (UBR)

DOCUMENT #  A99000001293
1. Entity Name }i—" -1
THE VERMES FAMILY LIMITED PARTNERSHIP ’ W FILED
Principal Place of Business Mailing Address OD JUN —2 PH ll: 20
920 VICTORIA WAY 920 VICTORIA WAY
SANIBEL FL 33967 SANIBEL FL 33957-6800 SEL’RE TAA Rth: OF STATE
I N HIIIIIHIIIIIHI W
Suite, Apt. #, etc. . Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appliad For
0 q 5) 9 s 2; 3 Net Applicable
- Zip - Country - Zip Country 8. Certificate of Status Desired O $8'75 Additional
Ty R s I .. O FOT e FE8 Required e
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VERMES' FRANK J Sireet Address (P.Q. Box Number is Not Acceplable)
920 VICTORIA WAY ‘
SANIBEL FL 33957
City ) FL Zip Code

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

SIGNATURE
Signature, typed af printed name of ragistered agent and title it applicable {NOTE: Registerad Agent signalure raquired whan reinsiating} DATE
9. Capita! Contributions $25 mo 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE YO DEPT. OF STATE
as Shown onrecord. | ~ _inFLORIDAtodate. e e ___ SEE REVERSE _SIDE FOR FEE INFORMATION .

- A GENEHAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACT!VE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a geneval partner.

12. . GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY
DOCUMENT # '

NAME VERMES, FRANK J

smeranoress | 920 VICTORIA WAY

CITY-ST-2P SAN|BEI. FL33957 ; "__":”_J ji___ll_—,.:;.’-ﬂil—!':.--———q

ST 2 7700010021
e I - -

DOCUMENT #

!:_i"l

STAEET ADDRESS
G- 5T-2P

A oocumente | - —

= —— e — T T e ————— ——r

STREET ADDRESS
Cy- §T-ZP

DOCUMENT #

STREET ADDRESS
CITY - 51- 2P

]

DOCUMENT #

STREET ADDRESS
CITY-5T-2P

DOCUMENT #

STREET ADDRESS
Gy -ST-2P

14, | hereby cerlity that theanformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cetify that the infoermation
indicatead on this report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am a General Partner of the limited partnership or
the recefter or trustes empowered to execute this report as required by Chapter 620, Florida Stalutes

SIGNATURE: __ S%WW H&Q'Jﬂh@ﬁvw LH;;\( loo  qy 512

GN.I'I'P‘H’E ANDTYPED OR FRINTED HAME OF sﬁmma GENERAL FARTHER Daywme Phone #

CR2ENG sy



