2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A96000001274 |
1 Gy Nama FILED

DRISCOLL FAMILY LIMITED PARTNERSHIP : L
00 JAN 19 PMI2: LY

Principal Place of Busingss Mailing Address RETARY UF STATE
6170 MULLIN STREET §170 MULLIN STREET TEEEAHASSEE FLORIDA
PALM BEACH GARDENS FL 33418-6676 PALM BEACH GARDENS FL 33418

P Ly SR
G110 Muww Sker

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
j_City & State City & State 4. FEI Number [_[Apblied For

ubPree , FL JuprERr , FU 650677893 [ T g

L) - ¥ y

Zp Couniry Z Country §. Certificate of Status Desired | $8.75 Additional

33q 5% ‘-{ S Fese Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

__DRISCOLL, THOMAS V-
6170 MULLIN STREET
PALM BEACH GARDENS FL 33418-6676

“r. g w==-: . - | StreeiAddress (P.O. Box Number i

P T EL P

t Acceptable

/\ City:@lm FL Zig:%&ls_g

8. The above named epfiy or the purpose of changing its registered office or registered agent, or both, in the State of Florida,

otl13{zeece

Signalure, typed or printed hame of registerad agent and title if appkcable. {NOTE: Registerec Agent signatura reguired when renstating} © DaTE

SIGNATURE

9, Capital Contributions $40 000.00 10. Amount of Capitai Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' . in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAY I$ 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 pariner.

12 GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY

ocmenT# | P98000024883 ADOFESS
N DRISCOLL FAMILY INVESTMENTS, INC. STREET 6110 Muwuw) STReeT
steETAooress | 6170 MULLIN STREET .
onv-sr2» | PALM BEACH GARDENS FL 33418-6676 mer | TODTER. . o 3’YSD
DOCUMENT # '

STREET ADDRESS
NAMVE
STREET ADDRESS
CITY-5T-2P CITY- 5T-2P
e — 280:0- €
STREETADLRESS an-sr.2p Oo000% 1 1 YSE0- —5
ony-57-2p ~02/01/00--01033~-015
mﬂ#- | e F e et e v mwm = o L e, T [ STREETADDRESS - | e e S e~ — o ****1:},88:?5 -#;*3*'35'5" ?_5
STREET ADDRESS

GITY-ST-2P
CiTy-St- 29
DOCUMENT #
e ST N
STREET ADDRESS - -
cry-§T-2P o8-
DOCUMENT _ R AODRESS AU
NAME
STREET AD e IR -
£Y- &7 S L ’ o -
14. | hereby certify that the information supplied wilhikie-treqes not qualify for the exemption stated in Section 119.07(3)i), Flerida Statutes. | further cernfy that the |nforrnatl0n

indicated on this report is true and accugatend that my signjture shall have the same legal effect as if made under oalh; that 1 am a Genera) Partner of the iimited parinership v

the receiver or trusiee empowered jo-¢ ecute this report as rgfquired by Chapter 620, Florida Statutes

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNJNG GENERAL PAHTNER




