STAPLE CHECK HERE

'

S EILED

FULLER, ALLEN D

DOCUMENT # A000Q0Q00050 . a1
1. Entity Name i [Cg[é {*‘UB —5 PH 3' 2"‘
BERNARD FULLER FAMILY LIMITED PARTNERSHIP
PRl il W ST}{\TE
seCreTy Of ST,
Principal Place of Busiﬁess Mailing Address ETALLAHASSEE!
207 ALHAMBRA CIRCLE, #602 201 ALHAMBRA CIRCLE, #602
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
R s TR
. Suite, Apt. #, etc. " Suite, Apt. #, etc. 07202004 Chg-LP CR2E0O3 (10/03)
City & State City & State 4. FEI Numbear Applied For o
65-0971331 Not Applicable f"ﬂ"'*
Zn Country ap Country 5. Certificate of Status Desired O $8.75 aqditional G ‘
SR - ,__ s —Fee Required — -~ - "lissczg
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

201 ALHAMBRA CIACLE, #602 Streel Address (P.O. Box Number is Nat Acceplable)
CORAL GABLES, FL 33134

City FL | Zip Code

8. The above named éntity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and tithe if spplicatle. DATE
9. Capital Contributions . . 10. Amount of Capital Contributions In accardance with s. 607.193(2)(b), F.S.,
as Shown en recard. 37000 in FLORIDA to date. $1000 the limited partnership did not recetve the
oo prior notice.
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 generai partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT# | P97000059323 .
STREET ADDRESS
NAME FULLER FAMILY PARTNERS, INC.
STREET ADDRESS | 201 ALHAMBRA CIRCLE, #602 CITY-ST-2IP
CITY-ST-2IP CORAL GABLES, FL 33134
DOGUMENT # SIREET ADDRESS
NAME
STREET ADDRESS
TY~57-2IP | CITY-57-2iP o g
. ! ?uﬂﬁqqaaﬂ15ﬂ
R - = - - ["§ T14—— [N Ay A0 3T -
E:::émsm b STACET ADDAESS 03°19°04--01031-+004  ##140.7°5
STREET ADDRESS -
CTY-S1-2IP oim-ST-27
DOCUMENT #
STREET ADDRESS
KAME
STREET ADDRESS
CITy-51-2IP ' CITY-57-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDAESS
CIFY-ST-21P - CITY-ST-2P
= —
IDGUMENT # R
" ; STREET ADDRESS
NAME
REET ADDRESS ‘
CITY-ST-2P ‘ giTy-ST-2¢

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 accurate and that my signature shall have the same legal effect as if made under oath; that | arn a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: AL fuien Fullen Yl 355 woruso

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTRER Date

Daylime Prona #




