T .

2002 UNIFORM BUSINESS REPORT (UBR)

arPRUYEL
AR

DOCUMENT #

1, Entity Name

A97000002770

F. CARLYLE PLATT FAMILY LIMITED PARTNERSHIP

' : FILED

0Z APR |7 PMI2: 06
SECRETARY OF STATE

Principal Place of Business

2200 SIMON ROAD
MELBOURNE FL 32904

Mailing Address

2200 SIMON ROAD
MELEOURNE FL 32904

TAULAHASSEE, FLCRIDA

1Y  aacRnn

2. Principal Place of Business

3. Mailing Address

A O

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DUE BY MAY 1,'-5bg%§:r@,

4. FEI Number

Applied For

City & State City & State
59.3213074 Not Applicable
zp Country Zip Country 5. Certificate of Status Desieg [ 9875 Additional
Fee Required
6. Name and Address of Current Registered Agent _7. Name and Address of New Registered Agent

Name
PLATT, JANET P Street Address {P.0. Box Number is Not Acceptabla)
2200 SIMON ROAD
MELBOURNE FL 32904

City FL Zip Code

8, The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registered agent and

titla if applicable,

DATE

8. Capital Contributions
as Shown on racord,

$5,896,807.00

10. Amount of Capital Contributions
in FLORIDA to date.

11.-MAKE CHECK PAYABLE 70 DEPT.OF STATE - s
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.

CR2E003 (9/01)

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # P97000106398 STREET ADDRESS
NAME F.C. PLATT, INC.
stReet Aporess | 2200 SIMON ROAD S
CITY-5T-2IP MELBOURNE FL 32904
DOCLMENT # ’ STREET ADORESS 20D =12413——a
e UL ot R e N LD e A B
R ADDRESS - REE$C00 25 sREsTon, oh
CITY-57-2PP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-§T-2P
oITY-§7- 2P -
DO
CUMENT # STREET ADDRESS
NAME
STREET ADORESS CITY-ST-7IP
CITY-ST-2P i
DOCLMENT 4 STREET ADDRESS
NAME
STREET AODRESS CITY-ST-2P
CITY-5]- 1P .
DOCUmNH STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2iP
eIry-5T-2IP o

14. | heraby certify that the information supplied with this filing dees not quality for the exem|
signature shall have the same legal effect as if madie un
B0 as required by Chapter 620, Florida Statutes

indicated on this report is true and accurate and th
the receiver or trusjee g

at my

BT

ption stated in Section 11

NUCTTANET R PLATT

9.07(3)(i), Florida Statutes. | further certify that the information
der oath; that | am a General Partner of the limited partnership or

Y-l bg.

U UR PRINTED NAME OF SIGNING GEMERAL PARTNER

Devtima Phong #

Date




