2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #  AQ7000002770 , :
1. Entity Name
F. CARLYLE PLATT FAMILY LIMITED PARTNERSHIP F‘ LED
Principat Place of Business Maiting Address 01 APR l ‘ AM & hg
2200 SIMON ROAD 2200 SIMON ROAD ' '
MELBOURNE FL 32904 MELBOURNE FL 32904 SECRETARY OF STATE
AN A
2. Principal Place of Business 3. Mailing Address ' m
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
R 59"32 13074 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O ?ngq G:ﬂe:ﬂtianal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
o M ITANBT P DLATT - - - -
CELIO, ALBERT D ESQ Street Address (P.O. Box Number ls' Not Acceptable)

976 BREVARD AVE., SUITE A

ROCKLEDGE FL 32955 A0 S imoeN RD.

“ELBouLnE,  FLIBETs

pode of changing its registered office or registered agent, or both, in the State of Florida.

:;G:AT:HE “amsuns / S ?/’ JANET P PLATT 440/

{MOTE: Registered Agent signature requirgd when rainstating) DATE
™ 9. Capital Contribu cﬁg@ $5 896,807.00 10. Amount of Capital Contributions 1. MAKE GHECK PAYABLE TO DEPT. OF STATE
as Shown on re in FLORIDA te 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 I 13. ADDRESS CHANGES ONLY

- CR2EQ03

A

pocumenT¢ | PO7000106398 STREET ADDAESS
NAME F.C. PLATT,INC.
STREET ADDRESS 2200 SIMON ROAD. - CITY-5T-2IP
crv-si-2p | MELBOURNE FL 32004 v
: . ‘ B NS ' —
T# '
32;LIJEMEN STREET ADDRESS . "!}4 4 13"f Dl’_nl'}%‘""‘ ilﬂ
STREET ADDRESS CITY-ST-2IP - b ‘
CIVY-$T-2P
DOCUMENT # STREET ADDRESS
-NAME - - - - i - -
$TREET ADDRESS CITY-ST-2IP
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS B CITY-$T-2IP
CITY-SI-2P
DOGUMENT # STREET ADDRESS
NAME
STREET,\DDR
+ DDRESS CITY-~S7-ZIP
CITY-57-2IP
DOGUNET ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP ]

14. 1 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Paniner of the limiled partnership or
the raceiver or rrustee empowered to execute this report as required by Chapter 620, Florida Statutes

o ? 7‘71'"‘ e
) A \‘-J/lf\ll'w

SIGNATURE AND w@ OR PRINTED NAME OF szem NG GENERAL PARTNER

SIGNATURE:

Daytime Phone #

L442100

4V

(11/00)

o



