2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AOQ0O00000670 | | F 'LEI

1. Entity Name

49 490100

" O'MEARA FAMILY LIMITED PARTNERSHIP 01 4R 24 P 6 1]
|  SECRETARY OF STATE -
Principal Place of Businass Mailing Address TALLAHASSEE FLORIDA
350 KINGSTOWN DRIVE 350 KINGSTOWN DRIVE
NAPLES FL 34102 . NAPLES FL 34102 _ . ’ :
S S 0 A
401 BAYFRONT PLACE 401 BAYFRONT PLACE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
UNIT #3506 UNIT #3506
City & State City & Sfate ) 4. FEI Number Applied For
NAPLES, FL . NAPLES, FL 59-3646507 Not Applicable
Zip Country Zip Country ” . $8.75 Additional
14102 USA 14102 USA 5. Certificate of Status Desireg O Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
- ) - —| Name
COX, JOE B. ESQ. : i
Cox' JOSEPH B ESO Stree Aédress (P.0. Box Numbaer is Not Acceptable)
C/0 COX AND NICI c/o COX AND NICI
5811 PELICAN BAY BLVD., SUITE 300 3001 TAMIAMI TRAIL N., SULTE 100
NAPLES FL 34108 Ci Zip Code
LE NarLEs FL 35153
8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE QWQ Gy e /S, Qp N Y / ) kf /D/
Signalure_typad(* piinted name of registered agentiand title if applicable, (NDTE: Registered Agent signatura required when reinsiating) [ T oATE
9, Capital Contributions v, 00 . 10. Amount of Capital Contributions . 11. MAKE GHECK PAYABLE TO DEPT. OF STATE
25 Shown on record., $500.000. in FLORIDA to date. $500,000:00 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, GEMNERAL PARTNER INFORMATION l 13. ADDRESS CHANGES ONLY -
(=)
pocuMenTs | POOOCO0IS403 ' e
STREET ADDRESS S
e O'MEARA FAMILY ENTERPRISES, INC. 401 BAYFRONT PLACE, UNIT #3506 S
STREET ADDRESS (350 KINGSTOWN DRIVE - a3
omv-sT-2¢  INAPLES FL 34102 NAPLES, FL 34102 E
DOCUMENT 4 ‘ STAEET ADDRESS G
NAME
STREET ADDRESS
CITY-§T-2 , /
CITY-57-21p ‘ e r)M'C a0
v, . Pl
DOCUMENT | - ' ) - . STREET ADDRESS : "{ A - Bae e b
NAME .
STREET ADDRESS
CITY-5T-2P
CITY-ST-7P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS o
oIY-ST-2IP
CiTY-51-2IP
DOCUMENT # E N SoO004 10l c 23—
NAME . STREET ADORESS. [ = - 5;"031’1}1 -1 1 18—““005
STREET AD!!RESS avosrap & . EZ 3
CITY-ST- zﬁ> e
DOCUMEYT#
{ STREET ADORESS
NAME _ |
STREET ADDRESS '
CITY-ST-ZIP
CITY-S7-2IP

14. | hereby certify thal the information supplied with this flling doas not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that mf ature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

By fhe rPcelver or tru%}ee ‘;:n ‘I:i d t xethté rpo f (r?quued by Chapter 620, Florida Statutes O"MEARA FAMILY LIMITED PARTNERSHIP

SIGNATURE:

7

Yt '_T?‘WILLIAH J. O'MEARA, SR., PRESIDENT (941) 659-597.

KiNTED “HE E!_ 3IGNING GENERAL PARTHER . Dale Daytima Phoria #




