2002 UNIFORM BUSINESS REPORT (UBR) T i 8
o : L a
DOCUMENT # A99080002077 ' R o
1. Entity Mame > F"..ED ’ b
. =
R. JAMES AND BETTE M. BECKER LIMITED PARTNERSHIP 02 HAY 13 PH 2: 93
Principal Place of Business Mailing Address SECRETI’E&Y OFFEE?JEA
C/O R. JAMES BECKER C/O R. JAMES BECKER TALLAHASSEE.
13258 WHITE VIOLET DRIVE 13256 WHITE VIOLET DRIVE
NAPLES FL 34119 NAPLES FL 34119 o
2. Principal Place of Business 3. Mailing Address ”"mw”m m" ""’ "m "m "IN ""”m‘ "m Illl“ll“m
ite, Apt. #, . ite, Apt. #, .
Suite, Ap et Suite, Ap etc DUE BY MAY 1, 2002
Cily & State City & State “a. FEI Number N - Applied For
65-0970103 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Namy ,_-? ’I? .
- ‘NAPLES.L-AWDOCK' WC. ~ - - T - “S‘tg%:‘éhn;; VP 0 B{;“ég%hlot‘t:;:‘ 3 - — 1
4501 TAMIAM! TRAIL NORTH, SUITE 300 20 ° WlNFe " Vislér dave
NAPLES FL 34103
City Zip Code
NAfLes FL | *28 09
8. The above named entity submits 12' statement for the gurpogse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE = / é ;
Signalure, typled or W?ﬂa{ne of registerad agent and titls if applicable. . . .. Datg_ ] B
9. Capital Contributions (/$2 sm wo_w 10. Amount of Capital Coniributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. W 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 CFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION r1 3. ADDRESS CHANGES ONLY
oacuments | PG9000106892 STALET ADDHESS S
HAME ALEBETH CORPORATION OF NAPLES &
sieer ooness | 13256 WHITE VIOLET DRIVE . 8
prv-s-ze | NAPLES FL 34119 e §
¥
COCUMENT ¢ - STREET ADDRESS ©
NAME
STREET ADBRESS ;:ITY STzp
CITY-ST- 2P h
DOCUMENTS 1 ST T AR - STREET ADDRESS™| = =7, —ashml x s —iaee e o
NAME )
T STREETADDRESS |~ ~ N - - — e T - ; K p— —
CIY-51-2IP h
~
DOCUME:” ! STREET ADDRESS
NAME : P T T ] 'Y o | sl ol Tome T it | o v | [ e
STHE:TADDRESS %J'—l'_ﬁuu-:-)-'!f-\a}'._'u-_ln—l s
CITY-5T-2IP cy-s1-21P -05/29/02--01053--D11
DUCL-Iﬁ"ENT ! STREET ADDRESS
NAME
STAEET ADDRESS
CITY-5T-2iP
CITY-ST-2IP
DOCUMEN ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP e
4. | her‘('eby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinership or
the rgceiver or trustee emppwered to execute thig report as required by Chapter 620, Florida Statutes
ity
SIGNATURE: S%@ 2 RMD ‘/7/3"097\
' Date Davtima Phona #

SIGNATORE nnn;ﬂﬂn OR PRINTED NAME GF SIGNING GENERAL PARTNER




