«

2001 UNIFORM BUSINESS REPORT (UBR) oL T

)
yDOCUMENT #  AG9000002082
1. Entity Name s
~ THIRD YORK FAMILY LIMITED PARTNERSHIP ' Fil LED
Pripbipal Place of Business Mailing Address . 01 JUN 26 P.M ‘? O 1
18227 CUTLASS DRIVE 18227 CUTLASS DRIVE SECRET AR e :
ETARY OF STAIE
FORT MYERS BEACH FL 3393t FORT MYERS BEACH FL 33931 Y e AR
TALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address ”Illl”'l ”MI m" Ilm"lu "m ||"’ Il”l I’I” ||||Hm| "I”l"
I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber .. o Applied For
b ~ — /0‘7!7,530 Not Applicable
Zip Ceuntry Zip Country " . ) $8_75 Additional
5. Cerlificate of Stalus_l.i)—efslred l_,D  Fee Requited ..
__~ 6."Nameand Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YORK, RONALD W Street Address (P.C. Box Number is Not Acceptable)
18227 CUTLASS DRIVE .
FORT MYERS BEACH FL 33931
City FL Zip Code
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 Flarida.
SIGNATURE .
) Signatura, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signatura required when refnstating) ] DATE
9. Capital Contributions $40 000.00 10. Amount of Capital Contributions -1 11. MAKE GHECK PAYABLE TO DEPT. OF STATE
as Shown on record. AV in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

“T"NOTE: General Partniers MAY NOT be changed on the forii; an amendment must be filed to change a general partner.

A GENERAL PARTNER THAT.IS A BUSINESS ENTITY MUST BE REGISTERED AND.ACTIVE WITH THIS OFFICE. e

2 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DDCUMENT #
STAEET ADDRESS
HAME YORK, RONALD W TRUSTEE
STREET ADDRESS (18227 CUTLASS DRIVE CITY-5T-2IP
orv-si-2¢ [FORT MYERS BEACH FL 33931
EE;EMEN“ YorK A L TRUSTEE STREET ADDRESS Sooo00099 % 1 1 7 e-—
| ENiElE " e
MARC = AT o=T3
STREET ADDRESS | 18227 CUTLASS DRIVE CITY-ST-ZIP L.”:.'!.-L-Ej '*U ! - JI:L-”- " '::"“]f.!: T
or-St-2r  IFORT MYERS BEACH FL 3393 _ #gpkEhE, T sskedER Th
x;ﬁmann STREET ADDRESS S T
STREET ADDRESS CITY-$T-ZI -
CIY-5T-2IP 'Vt ] o
— 17
DOCUMENT § 6() ﬂV )
% & 80 STREET ADDRESS ;
STREET ADDRESS © q f 3
CITY-ST-21P 08 / Z5 —HahY) e ’
DOCUMENT 4 STREET ADDRESS '
NAME _,
L
smzs[mnnzss CITY-SF-2IP
cny; si‘ze -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
e OITY-ST-ZP

14. | herepy certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report is 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 recelver or trustee empowered to execute this report as required by Chapler 620, Florida Statutes

SIGNATURE:

Daytime Phone #

;

CR2E003 (11/00}

L
¢




