2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
THE RIPA INVESTMENT PARTNERSHIPS LIMITED LIABIL F i L o D
—
APR N
Principal Place of Business Mailing Address 01 27 ’ H 9 3 '
10149 FISHER AVENUE 10149 FISHER AVENUE S " j' T _-1 \Y \Tp ; i
TAMPA FL 336197843 TAMPA FL 33619-7843 o ;\‘ \’ }H' .
‘ u Yt
2. Principal Place of Business 3. Mailing Address ”"”I‘““ m” IIHI ||
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
S9-3C75¢02 Not Applicahle
Zip Country Zip Country 5. Certificate of Status Desired [l $5 00 Aaditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
R'PA' FRANK P Stroet Address (P.O. Box Number is Not Acceptable)
10149 FISHER AVENUE
TAMPA FL 33619-7843
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i
Signatura, typed or printed name of registared agent and title if appliceble. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS I 0. ADDITIONS / CHANGES
TITLE MGR L] Delete T j [ change [ Addition
NAME RIPA, FRANK P NAME
streeT anoress | 10149 FISHER AVENUE STREET ADDRESS
CITY-ST-2P TAMPA FL 33619-7843 CITy-ST-21P _
TITLE . [ pelete T 4 Change [] Addition
NAME NAME OOon4 21 28sn— i"“ 1
STREET ADGRESS STREET ADDRESS -5 j%l 11 —-ﬂ]l l]:I
CITY-ST-29 I omv-srze FEd# éd 00 554‘%#3 Y
TITLE . 1 Detete MLE " [lcnange ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
me 3 Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADSRESS
CITY-ST-2IF CIFY-ST-2IP
TINLE [ pelete THTLE [ Change [T Acdition
NAME - NAME
STREET ADDRESS # staeeT anDRESS
CITY-ST-21P o CITY-ST-2iIP
TITLE . ] Delete TITLE [ change [ Aadition
NAME £ i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP 3 CITY-ST-2I

11. | hereby 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 is frue andgccurate and that myssignature shall have the same legal effect as if made under oath; that t am a managing member or manager of the
limited liabitity company or the r 0 execute this report as required by Chapter 608, Florida Stalutes. W&

ASGUIRED 97 Sy e4r-lr77

NAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE | Date ' Daytime Phone #

SIGNATURE:

SIKINATURE AND TYPED OR PRINTED NAME OF SIGNIN

& anFRsan

CR2E083 (11/00)



