.,——

&= 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

O'MEARA FAMILY LIMITED PARTNERSHIP

AQG000000670. ;34

Principal Place of Business
401 BAYFRONT PLAGE. UNIT #3506
NAPLES FL 34102

Mailing Address
401 BAYFRONT PLACE, UNIT #3506
NAPLES FL 34102

2. Principal Place of Business

3. Mailing Address

AFPPRUYE:
AKD
FILED

IRV MG AR AT Ao

Suite, Apl. #, efc.

Suite, Apt. #, elc.

DUE BY MAY 1, 2002

Cily & State City & State 4, FE!IIgmmt-'er Applied For
) 59—3646507 Not Applicable
Zi i -
P Country 2o Country 5. Cartificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: -- S e - R Narne T T
COX, JOSEPH B ESQ. Street Address (P.0. Box Number is Not Acceptable)
C/0 COX AND NICI
3001 TAMIAMI TRAIL N., SUITE 100
NAPLES FL 34103 City FL | 27 Coce

SIGNATURE

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 Florida.

Signature, typed or printed nama of registerad agent and title if applicable.

DATE

9. Capital Contributions ~ T8 B8 [y, 1oAYy
as Shown on record. * _ ~ $(5CO,L_-).3:1;;92_;

10. Amount of Capital Contributi
in FLORIDA to date. %%90,000.00

11. MAKE CHECK PAYABLE TO DEPT. OF STATE

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. ACDRESS CHANGES ONLY
oocwents | P0000G039403 STREET ADDAESS
NAME O'MEARA FAMILY ENTERPRISES, INC.
steer noress | 401 BAYFRONT PLACE, UNIT #3506 .
crv-sr-ze | NAPLES FL 34102 . —
DOCUMERT ¢ STREET ADDRESS S o i &I: i
NAME -5/ 03/02-—310=-~00s
STREET ADDRESS . e, o ki
CITY-5T-2IP
CITY-ST-2P
DOCUMENT # —— . STREET ADDHESS _ 2 —
NAME .
STREET ADDRESS
CITY-5T-2IP
CiTY-ST- 7
D
CCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2IP
CiTY-ST-2IP
3 MENT
OCUMERT ¢ STREET ADDRESS
NAME
STREET ADDRESS —_—
CITY-ST-2F ha
DOGUMENT #
U STREET ADDRESS
NN §
STREET ADDRESS
CITY-ST-ZP
CITY-ST-ZIP

14. 1 hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 719.07(3)(i), Florida Statutes. | further certify that the information

the receiver or trustee empowered 1o exec

i

| indicated on this report is true and accurate and that my sEnature shall have the same lega! effect as if

Inc.

ute this report agfrediuired by Chapter 620, Florida Statutes Q

A e ian 3. 0

e under O%th th?_ti;m iGenera} Pgrtner of the limited partnership or
m

eara ra imite

Partnership

President (941)659-5975

'Meara, Sr.,

Date Daytima Phone #

IV 026v100

CR2E003 (9/01)




