2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A98000001081

1. Entity Nama

THE CONNOR FAMILY LIMITED PARTNERSHIP NO. 1

Principal Place of Business

2301 RIGSBY LANE
SAFETY HARBOR FL 346%

Mailing Address

290 RIGSBY LANE
SAFETY HARBOR FL 34815

2. Principal Place of Business

3. Maiting Address

Syite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
0l APR 27 P 353

SECRETARY oF STATE
ST et o ORDA

BRI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied For
59-35%464 Mot Applicable
P Country Zp Country i - $8.75 Additicnal
5. Certificate of Status Desired ] Feo Raquired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
FORLIZZO, ROBERT A Strest Address (P.O. Box Number is Not Acceptable)
13577 FEATHER SOUND DRIVE, SUITE 300 2903 Rigsby Lane
CLEARWATER FL 33762
City |
Safety Harbor FL 528@‘?

8. The above named entity submits this for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE —

Signature, typed or erinted name of registered agent and title if applicable.

(NOT  Registered Agent signature required when rainstating)

DATE

9. Capital Contributions
as Shown on record.

$1,000.00

10. Amount of Capit { Contributions
in FLORIDA to d ite.

11, MAKE CHECK PAYABLE TO DEPT. OF STATE |
SEE REVERSE SIDE FOR FEE INFORMATION |

A GENERAL PARTNER THAT IS A BUSINESS EN fITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on t! e form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION i KB ADDRESS CHANGES ONLY
socument#  [L16036
STAEET ADDRESS
NAME CONNOR DEVELOPMENT CORP.
STREET ADDRESS 120001 RIGSBY LANE
OITY-5T-2P
orv-s-2p ISAFETY HARBOR FL 34695
DOGUMENT # STREET ADDRESS
HAME
STREET ADDRESS CITY-§T-2IP
e — -
T _ - g ——y ———
CITY-§T-ZIP s Tulnl w121y r’ 11 i
DOCLMENT # ~05/15/0] -~ 01db—=Ui 1
STREET ADDRESS ] o wkkkidl 25
e 55 ) s W i e
STREET ADDRESS
CITY-57-2IP
CITY-ST-ZIP
DOCUMENT #
STREET ADDRESS
NAME
SIREET ADDRESS
OITY-5T-7P
CITY-5T- 20
DOCUMENT ¢
STREET ADDRESS
HAME
STREET ADDRESS CITY-ST-2IP
CITY-§1-2P -
BOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
OTV-ST-2P e

14. ! he_reby‘bertify_that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaterg on this report is true and accurate and that my signature shall have 1 e same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the recc.Rar or trustee empowered to execute this report as required by Chapt :r 820, Florida Statutes

SIGNATURE:

4180/

T2~ 22 775~

Date Daytima Phone #

169100

dv

CR2E003 (11/00)



