e -

2001 UNIFORM BUSINESS REVORT (UBR)

DOCUMENT #  A99000000663
1. Entity Name
THE ANTHONY FAMILY LIMITED PARTNERSHIP . FILE D
Principal Place of Business _ Mailing Address .01 HAY 21 M & 0B
1751 WEST COPANS ROAD 175% WEST COPANS ROAD CEE T A AT eT T
POMPANG BEACH FL 33064 POMPANO BEACH FL 33064 _‘11;]‘ PN S 1 TATE
FATL S i e PEOMMA
2. Principal Piace of Business 3. Maziling Address H"‘l” |I’| ‘l"”lm |”I IIl” |I” I " |||||I|]|I Iml |“|I ml ‘Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State ' 4, FEI Number Applied For
52‘2 155943 ' Not Applicable
Ze Country Zip Country 5. Certficate of Status Desred ~ [] 079 Addiional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
e e e - — T e — ———— e Nai'rie"‘ - — . e T e T S ———— T
CcT CORPORAT'ON SYSTEM Sireet Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nams of registerad agent and title if applicable. {NOTE: Registerad Agent sighatura raquired when reinstating} DATE
9. Capital Contributions ) $10 m 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TQ DEPT. OF STATE
as Shown on record. ! ' in FLORIDA to 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.

T GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME ANTHONY, RAY G -
staeeT aochess 301 MEADOWLARK ROAD CITY-ST-2P
crv-st-ze - |UNIONTOWN PA 15401
DOCUMENT ¢ l T e
oy STREET AIGRESS 4000049422374 —~—T
St o et e | 4
STREEY ADDRESS p eesia _"_U PSRN
e GY-5T-2 ek ]58. 75 ##¥¥153. 75
DOCUMENT # : : : - - § T N o o
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-2P ]
DOCUMENT # \
STREET ADDRESS
NAME :
STREET ADDRESS Ciy-sT-2¢
CITY-5T- 2P -
MENT #
DOCUNENT: STREET ADDRESS
NAME
STREET ADORESS CITY-5T-2IP
Ahe h h
OITY-§T-2,
DOCUMENT 4 STREET ADDRESS
HAME
STREET ADDRESS CITY-5T-2IP
CITY-57-2IP -

14. | hereby certify that the information supplied with this filing does net 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 Partner of the limited partnership or
the receiver or trustee smpowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: areediv R EEOUMETR Moy &-/-0/ (A )42 700

SIGNATURE ANDTYPED OR PRINFED NAME OF SIGNING GENERAL PARTNER 4 Date Daytime Phone #

CR2EQ03 (11/00)
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