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2002 UNIFOﬁ&&QSINESS REPORT (UBR) APPROVEL

DOCUMENT.#  A98000000437

CUMMINGS POINT LIMITED PARTNERSHIP

CHED

May 24 PH o 2: 11
ATE

02
AR

Mailing Address

27 SIGNAL ROAD
STAMFORD CT 06502

Clo Dmml, ul

Principal Place of Business
7055 SOUTHEAST GREENVIEW PLACE
HOBE SOUND FL 33455

W2
L

Y OF S
HASSEE, F FLORIDA

SECRE]
FALLA

2. Prircipal Place of Business 3. Malhﬁ "Address

East 6

% Seent

R AR

Suite, Apt. #, etc.

Suit j ﬁ#, etc.

DUE BY MAY 1, 2002

City & State ity; & State ,é \/ 4, FEI Number Applied For
N Or A/ 650842024 Not Applicable
e TP e o SO ezl foozg—'— =Country 5 Certifcate of Sttus Desred = .|___] - gg:;?;ﬁ?;i;ﬁml”
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
| | e o - P
- —AMERILAWYER Sireet’Addiess (F.O” Box NOmber is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

gy OresiLo0

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida,

Signatura, typed o printad name of registered agent and titia if applicable.

DATE

9. Qapital Contributions
as Shown on record.

$82,000.00

in FLORIDA to date.

10, Amount of Capital Contributions

1. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

§2,000. 00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS CFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS S
v DONAHUE, DONALD J 2
street Anoness | 7055 SOUTHEAST GREENVIEW PLACE - §
orvst.ze | HOBE SOUND FL 33455 &
DOCUMENT # - =d 1 °
STREET ADDRESS = e
e DONAHUE, NICHOLAS P EODO0SE rEedb s =
STREET ADDRESS =ar i e s e
_7055 SOUTHEAST GREENVIEW PLACE S OMV-SETR Ll o SR, 25 aHRS2E, 25k
2 OHTY= ST 2Pt -HOBE SOUND Fl=33455 =~ o= == - = T ' e -
DOCUMENT STREET ADDRESS
| NAME -
~ STREET ADDRESS CITY=ST-ZIP —
‘!}!T‘résf-iur = E— — R I - S —
DOCUMENT #
STREET ADDRESS
NAME _
STREET ADDRESS < . CITY-ST-2IP
CITY-ST-21p 2 -
DOCUMENT # T
Y sTresT aoDRess
NAME
STREET ADDRESS QITY-S7-2IP
CITY-#1- 2P . o
DOCUMENT # STREET
A STREET ADDRESS
NAME, *
STREET ADORESS CITY-8T-2P
CTY-stezp o

s Mf EQUIRED

SIGNATURE:

14. | 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 accurale and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited parinership or
the receiver or trustee empoweredto execute this report as required by Chapter 620, Florida Statutes

SIGNATUREJAND TYPED OR PRINTED NAM

IGNING GENERAL PARTNER

Daie Davitime Phone #



