'_ﬁ

2002 UNIFORM BUSINESS REPORT (UBR) AN g
o '\ Vt"-, %
DOCUMENT # A99000001699 ILew
1. Entity Name »
0o pen o =
L. FAYARD FAMILY L'MITED PARTNERSHIP £
e b AN SRR
SECRETARY OF S1AIL
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address A n L "
% LUGILLE FAYARD % LUCILLE FAYARD
5610 CYNTHIA LANE 5610 CYNTHIA LANE
NAPLES FL 3;!112 NAPLES FL 34112 I‘
2. Pl’inciffé| Piace of Business 3. Mailng Address ”mm m”l“” " "NI "N m” "m II’I”'MI"’I ’Immnm
&
Suite, Apt. #, elc. Suite, Apt. #, elc.
uite. A ;,C Hie, Apl . 8l DUE BY MAY 1, 2002
- City & State’™™ -~ - City & State -~ 4. FEl Number - : Applied For
S e e me . mmee e e | e e _ . R 59‘362026_5 e Not Applicable | _
_Zsp ) Country o Zip oxmn: owe»mnxp . Country T s S_T-Cérlifricaté.of Stétus- D;asired -Ij-a-~$8.75 ﬁ_\dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ACKERMAN, CY Strest Address (P.O. Box Number is Nol Acceptahie)
5610 CYNTHIA LANE
NAPLES FL 34112 .
City FL Zlp Code
8. The above named entity submits this statoment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registerad agent and tide If applicable DATE
9. Capital Contributions $1 200 Omw 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ’ ' in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAI. 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
oocument# | P99000091167 STREET ADDRESS s
NAME L. FAYARD HOLDINGS, INC. 1=
staeer aooaess | % 5610 CYNTHIA LANE Crv-stap - §
crv-st-z¢ | NAPLES FL 34112 ST o
o
DOCUMENT ¢ STREET ADDRESS ©
o HICHHIS 45 S
|- . - P e o P Al
s = I moiy:Srig| P U Ty 2R B -0 - —
S L2 eV SR T 3 e
DUCUMENT # STREET ADDRESS
NAME
— STREET ADDRESS _ TY-ST21P
CITY-ST-21P oISt
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS = TY-ST-1
CITY-ST-7IP oirY-ST-21P
DOCUMERT ¢ STREET ADDRESS
NAME
STREET ADDRESS .
CTy;677p CITY-8T-21
—— v~
DOC.HMENT' STREET ADDRESS
NAME
STREET ADDRESS 3
cv-st-2p 1§ CITY-sST-2P

o

14.°| hereby centity that the information supplied with this filing does not qualify for.the
" indicated on this report is true and a ate and that my signg :hall have the
the receiver or trustee emp exgcute this report as g

N

[ L

SIGNATURE: __ S

%

ame Lz

{exemptian stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

aleffect as if made under oath; that | am a General Partner of the limited partnership or

Jfshz_ 239

BIGNATURE AND TYPED OR PRINTEA] NAME OF SIGNING

GENERAL AARTNER

=

332968




