S AFLE WD Mamc

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A99000001320

1. Entity Name
402 JEFFORDS STREET UIMITED PARTNERSHIP, L.LP.

I INAP
TARY OF 57a7e
OF CORPORATIONG

8
2
8
3

BV

Principal Place of Business Malling Address
402 JEFFORDS STREET 2320-CURTIW - RORD-SUHTEPE
CLEARWATER FL 33756 P

02 APR 22 PH 1: g3

O AT

2. Principal Place of Business 3. Mailing Address,
o) Tetlovrd-S <t.
ite, Apt. #, etc. jte, Apt, #, .
Sulte, Apt. #, elc PN O DUE BY MAY 1, 2002
City & State ityy& State 4. FEI Number Applied For
cor water, FL 59-3591634 Ao
Zip Country Zi Country - ) $8.75 Additional
%"5"1 S CP 5. Certificate of Status Desired | Fos Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name
GASSMAN, ALAN § Street Address (P.O. Box Number is Not Acceptable)
L. BOX NuU r
1245 COURT STREET, SUITE 102
CLEARWATER FL 33756

City

Zip Code

FL

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.

SIGNATURE

Signature, typed o7 printed name of registared agent and itle if applicable,

DATE

10. Amount of Capital Contributions
in FLORIDA to date.

9. Gapltal Contributions
as Shown on record.

$150|M'm

11. MAKE GHECK PAYABLE TO 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 | EE2 ADDRESS CHANGES OMLY .
DOCUMENT # £

NAME ABDO, RICHARD M.D. STREET ADDRESS &
sraer anoress | 1011 JEFFORDS STREET, SUITE C §

crv-st.ze | CLEARWATER FL 33756 CiTy-$T-2IF iy

DOGUMENT 4 HUGHES w ALLEN M D STREET ADDRESS -} - .. - %

g iy " ZOOO0S3ITOT3——

omaeet aookess | 1305 SOUTH FT. HARRISON AVENUE T 04728, 02~-01 U&S""ﬂl?

crv-st-ze | CLEARWATER FL 33756 CITY-ST-2IP FRAEOE . 9T #¥##5I0, 25

DOCUMENT # - - - . . - -

NAME SCHWAB, THOMAS O MD. STREET ADDR=SS -

steeer aooeess | 1528 LAKEVIEW ROAD

crv-stz¢ | CLEARWATER FL 33756 oy st-2F

SOCUMENT # .

e MOSKQVITZ, GARY M.D. meomss|  B3Qo  Park Ploce Blvl,Sukls?
streeT aporess | 1526-EAKEVEW ROAD™

orv-sr-zp | CLEARWATERTL-35736" GinY-sT-2P Ul wm;{-&( / PL, 22,75 g

DOCUMENT 4

NAME PIAZZA, MICHAEL M.D. STREET ADDRESS

streeT aoress | 1011 JEFFORDS STREET, SUITE C ‘

arv-stge | CLEARWATER FL 33758 cry-51-2F

DOCUMENT # _

wue2 | ROTHBERG, MICHAEL M.D. - STREET ADDRESS

sraee Aooeess | 1528 LAKEVIEW ROAD :

CITY-51 2P CLEARWATER FL 33756 CITY-5T-2I7

14. I'nereby certify that the informat
indicated on this report is true 3

on supplied with tj
d accurate and fhat m
8 repl' as required by Chapter 620, Florida Statutes

s CAL ZENUIRED

SIGNATURE:

s filirfg Aoes not qualify for the exemption stated in Section 119.07(2¥i), Florida Statutes. | further certify that the information
£gnature shall have the same legal effact as if made under oath; that | am a General Partner of the limited partnership or

<Hope  Asp-s 955

eInNATIHRE NG TYPED OR-BaTED NAME QP SIGNING GENERAL PARTNER

Date Daytima Phene #




