F
|

AN, ’ ’
N ! 2
2002 UNI};ORM BUSINESS REPORT (UBR) i 47 s
\
: . ) |
DOCUMENT #  A99000002486 | (
1. Entity Name X;‘ 4 f!"”fzs F l L E D e
PARTNERSHIP 1902, LTD. Do )
~ o2 JuL -1 AM 8: 58
Principal Place of Business Mailing Address S ORe TanY ar s TATE
. . ooblbini o 3]
1902 REPUBLICAN DE CUBA AVE. 5001 49TH ST. NORTH “TALLAHASSEE FLORIDA
TAMPA-FL 33639 $T. PETERSBURG FL 33709 K
N
ARat .
Suite, Apt. #, etc, Suite, Apt. #, etc. Mot o~ .
° DUE BY MAY 1, 2002 * o N
City & State City & State 4. FEI Number | | Applied For
' APPLIED FOR ¥ INot Applicable
z Count; Zi It iti
i ' ounkry ® Country 5. Certificate of Status Desired Il $8.75 Additional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- B Name e - -
” —"'-"-WEBB»ER’—ANDREW;H - S_treet Address {P.O. Box Number is Not Ac;ceplable)
5001 49TH ST. NORTH
ST. PETERSBURG FL 33709
City FL Zip Code
8. The above nampd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE . }\ @Lg\\.x)\__—— ‘f/ls /o L
Signaturd, typad of pribted name of registered agent and tills il applicable. DATE
9. Capital Contributions $15 500 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' ' 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 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
vccumente | S73120 TREET ADDRESS S
NAME CARE HOUSEKEEPING, INC. (<:
staeeT aooress | 50071 49TH ST. NORTH S g
CITY-ST- 2P ST. PETERSBURG FL 33709 - —_—— |3
DOCUMENT # STREET ADDRESS _D?KDSF’IUE_—U 1 GSE“‘DE &
NAME ' - 2, 1, AR DA . 5. 5. 2 S at T k
STREET ADDRESS
CITY-ST-2IP {-
CITY-§T-71P S
..EOC.QMENmtf o]t DT g e e, S e LS i e R T ANDRESS [T T T e T en T e . - TTTT
NAME
STREET ADDAESS CY-§1-7
CITY-ST-21P . — e . f CYesTzP - . - - - -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CiTY-ST-2IP
| ciY-sT-2P
| pecuMent #
) STREET ADDRESS
| NAME c
| streer Ao Bess
- W CITY-ST-2IP
y | CITY-ST-2P
) 5
|| DOCUNENT= STREET ADDRESS
| NAME
| STREET ADDRESS R
CITY-ST-2P e
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am a General Partner of the limited parinership or
the receiver or trustee empowered to execute this reponl as required by Chapter 620, Florida Statutes
" = N A ﬁ:: u; %, =) [ [N
SIGNATURE: . SIGN NN, RXCQUIRED ulig 2
SIGNATURE AND TYPED OR PRINTED NAME OF ST DENERAL PARTNER Date Daytime Phone #




2 \eD

o) & |2slo2— - A9

. <,
. | Application for Employer Identification Number
ber 2 (For use by employers, corporations, partnerships, trusts, estates, churches, EN
{Rev. December 2001) government agencies, Indian tribal entities, certain individuals, and others.)
Department of the Treasury . ; ) OMB No. 1545-0003
Internal Revenue Service P See separate instructions for each line. » Keep a copy for your records.
1 Legal name of entity {or individual) for whom the EIN is being requested
. Jrnatvership /502, LT D - ,
.E‘ 2 Trade name of business {if different from name on line 1) 3 Executor, trustee, "care of" name
[ .
o _
O 4a Mailing address (room, apt., suite no. and street, or P.O. box)|5a Street address (if different) {Do not enter a P.O. box.)
Bl soor 4w SH. N
b1 N
ol 4b City, state, and ZIP code §b City, state, and ZIP code
57 SY e tens Buag 7L 2379
8_ 6 County and state where principal business is located
=
7a Name of principal officer, general partner, grantar, owner, or trustor 7b SSN, ITIN, or EIN
Chre Fbuse Leeprs, T < . S33075C7F
’ i :
8a Type of entity (check only one box) . O Estate (SSN of decedent) : :
[ sole proprietor (SSN) i i O Plan administrator (SSN)
iz artnérship LT Trust {(SSN of grantor) H
O Corporation {enter form number to be filed} [J National Guard [ statefiocal government -
O Personat service corp. O Farmers’ cooperative [] Federal government/military
L Church or church-cantrolied organization 0 remic O indian tibal governments/enterprises
] other nonprofit organization (specify) » Group Exemption Number (GEN) &
[ other (specify) »
8b If a corporation, name the state or foreign country | State . Foreign country
(if applicable) where incorporated :
9 ET?JOT applying (check onfy one box) (1 Banking purpase (specify purpase) »
tarted new business (specify type) »______ (1 Changed type of organization (specify new type) »
O purchased going business
O Hired employees (Check the box and see line 12.) (] created a trust {specify type) »
[ Compliance with IRS withholding regulations O Created a pension plan {specify type) »
[ Other (specify) »
10 Date business started or acquired (month, day, year) 11 Closing month of accounting year
/1 /59 . w2/3)
12 First date wages or annuities were pard or will be paid (momh day, year). Note: If applicant is a w.'thho.'dmg agert, enter date income will
first be paid to nonresident alien. fmonth. day. year) . . . . . . . . . . . .m ~ J-
13 Highest number of employees expected in the next 12 months. Note: If the applicant does not | Agricuttural | Household OCEJ)EV
_ expect to have any employees during the period, enter -0-." . . . . , . . . ..® [
14 Check one box that best describes the principal activity of your business. {_] Health care & social assistance [J wholesale- -agenit/broker
O construction [ Rental & leasing [ Transportation & warehousing E2Kcommodation & food service ] Whoiesale-other [ Retail
O Rrealestate [J Manufacturing [ Finance & insurance O other (specify)
15 Indicate principal line of merchandise sold; specific construction work done products produced; or services provided. -
ceod WeoveraAa - :
18a Has the applicant ever applied for an emplt%r identification number for this or any other business? . . . . .[J Yes mfﬂo/
Nate: /f "Yes, " please complete lines 16b and 16c¢.
16b If you checked "Yes” on line 16a, give applicant’s legal name and trade name shown on prior application if different from line 1 or 2 above,
Legal name » Trade name »
16c  Approximate date when, and city and state where, the application was fited. Enter previous émployer identification number if known.
Approximate date when filed (mo., day, year) City and state where filed Previous EIN
Complete this section enly if you want to autherize the named individuzl 1o receive the entity's FIN and answer questions about the completion of this form.
Third Designee's name Designees telephone number {include area code)
Party { )

Designee | Address and ZIP code

Dresignae’s fax number (include area code)

(

)

Under penalties of perjury, | declare that | have examined this application, and to the best of my knowledge and belief, it is true, correct, and complete.

Name and title {type or print clearly) » HNOA'Q'VO n’ ¢ webﬂf’ﬁ DF C&*M \'!gusg

%

Applicant’s telephane number finclude area code)

(1*7 ) $27.L.539

) '/ Applicant’s fax number (include area code)
Signature )'w Date » (‘plzq}o?/ (127) £t Gy Cl

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 16055N Form S8-4 (Rev. 12-2001)



