2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # AOO000000050 Coad

1. Entity Name
BERNARD FULLER FAMILY LIMITED PARTNERSHIP Fl '. E D
Principal Place of Business Mailing Address 01 APR "8 PH |2. 23
2601 S. BAYSHORE DR, 2601 5. BAYSHORE DR, ) i ’ '
SUITE 1500 SUITE 1500 JSECRET_ARY OF STATE
MIAMI FL 33133 MIAMI FL 33133 IALLAHAS EE FTmm
2. Principal Place of Business 3. Mailing Address |I|“ |m ||“”|“| ||||| ||“| I"“ II"I IIm |I|“ |||l ’Ill
200 B\VameqA Cm.'ﬁbOZ 70\ Anandorn Gr '*Lco?.
Suite, Apt. #, etc. N ) Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
Colad. (ABES , CL
City, & State City & State 4. FEl Number Applied For
C‘oruxt, oSS, ¢ bS- 04971331 Not Applicable
2 3 1 3 q Cotmzy) < ép%\ B q CLOLSN% ) 5. Certificate of Status Desired 0 geaa.;?q ;ﬁtional
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name '
FULLER, ALLEN D Foller, allen ™ |
g ] Streat Address {P.O. Box Number is Not Acceptable)
2601 8. BAYSHORE OR. 2O\ 8 ARmME R A Loz
:m ;f“:ma SorweostT 'RA’LA
’ Cit Lo
" Conat  LARLES FL | 3372«
8. The above named entity submits pie"Stajerment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 3 IL‘" S {
Signalure, typed or printed name of registered agent and title if applicabls. [NOTE: Registered Agent signature required when rginstating) DATE
9. Capital Contributions $0 00 . 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. * in FLORIDA to date. SFE 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.

12. ' GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocumenT# | P97000059323
STREET ADDRESS +t
wie  |FULLER FAMLY PARTNERS, INC. | 20! ALHAMBLA Gt P oz
street aporess | 2601 S. BAYSHORE DR. CITY-5T-21p
orv-stop |MIAME FL 33133 Conatl ARLES, FL 3213Y
DOCUMENT # STREET AGDRESS
NAME '
STREET ADRESS
CITY-ST-2IP
CITY-ST-2P
DOCUMENT £ STREET ADDRESS
NAME . '
STREET ADDRESS T - ! cE
ST DO CITY-ST-2Ip ~(4/12/01 ——0105%3--014
DOCUMENT # STREET ADDRESS
NAME .
STREET ADDRESS E : CITY-§T-2IP
CITY-ST-7P L, .
DOCUMENT ¢ .
! STREET ADORESS
NAME
STREET ADDRESS CITY-ST-7IF
CITY-5T-2P e
DOCLMENT #
STREET ADDRESS
NAME
STREET ADDRESS TY-ST-2IF
CITY-5T-2IP pner

oes not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes, | further certify that the infermation
Il have the same legal effect as if made under oath; that 1 am a General Partner of the limited parinership or
d @y Chapter 620, F

14. 1 hereby certify that the information supplied with this filin
indicated on this report is true and accurate and that
the receiver or trustee empowered 1o execute thi

SIGNATURE: __ SICHATURRE REOUIRED | 3!7,0 | 205 Jyc(ED

sne%ﬂe AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dats Daylme Phone #

4v  66i+000

CR2E003 (11/00)



