L TR v

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A95000001027

1. Enlity Name

PHELAN FAMILY LIMITED PARTNERSHIP
Principal Place of Business Mailing Address
6001 PELICAN BAY BLVD.. #704 6001 PELICAN BAY BLVD.. #704
NAPLES FL 33963 NAPLES FL 33963

2. Principal Place of Business 3. Mailing Address

FILED
N ‘RETAP\Y OF STATE

o

DNiS!ON OF | coapommus - /7

OSAPR 9 E\H\I 50

L T

Suite, Apt. #, etc.

Suite, Apl. #, etc.

DUE BY MAY 1, 2003

City & State City & State 4. FE! Number 65.%23422 Applied For
Not Applicable

Zip . C(?'qntr)_'_; . | gip __Coumry‘ §. Certificate of Status Desired & gi.zg;ﬁ?:(;tional

6. Name and Address of Current Registered Agent R E;_rrla_me and Address of New Registered Agent
COX, JOE B | Tames R. Nici
C/0 COX & NICI Cox & Nici
3001 TAMIAMI TRAIL NORTH, SUITE 100 1185 Immokalee Rd., Suite 110
NAPLES FL 34103 HNaples, FL 34110 .

N ":L Zip Code

8. The above named entity s
the cbligations of register;

SIGNATURE

agent. Z W

mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

2/lofo3

Signature, t/ped ofprinted name ot register'ed agent and 1ile it applicable

TDATE

9, Capital Contributifts/ $1,700.00000

10. Amount of Capital Contributions

11. MAKE GHECK PAYABLE TO FL.

DEPT. OF STATE

as Shown an recol in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH TH!S 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 | B ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME MARGUERITE J. PHELAN, AS TRUSTEE
streer acoress | 6001 PELICAN BAY BLVD., #704 N
crv-srze | NAPLES FL 33963 < _ ¥
BOCUMENT 4 z XN i Nl =
STREET ADDRESS .-q Ur R o N
NAME {4, U *—hfmn : f;‘% ';:'
STREET ADDRESS *2:b
CITY-ST-2iP _ N R - _— GTY-§t-2P = o e e e - [ -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-5T-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS oy
CITY-ST-7P ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS v
CITY-ST-2P HY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS - R
CITY-ST-2P -St-2p ol

14. | hereby certify that the information supplied with this filing does not qual fy for the exemption stated in Section 119.87(3){i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signat
the receiver or trusiee empowered to execute thig,report as re

ESRIZRED

D TYFED D R PR#TED NAME OF SIGNING GENERAL PARTNER

SIGNATURE:

shi

Il have the same legal effect as if made under cath; that { am a General Partner of the limited parlnersmp or
y Chapter 620, Florida Statutes

SIGNATURE A

3o  p-59/-5643

Date Daytima Phene #

t5eGeL00

1v

CR2E003 (10/02)




