2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  AO0000000180

1. Entity Name
THE CLAIR BUTLER FAMILY LIMITED PARTNERSHIP e FILED - v

Principal Place of Business Mailing Address 01 FEB 28 AH ”: 25

1803 22ND STREET WEST 1909 22ND STREET WEST

BRADENTON FL 24205 BRADENTON FL 34205 SECRETARY OF STATE '
2. Prlrlmpal Place of Business 3 Ma”mg Address l ||||||| ]l‘ ﬂmmmm n mnmﬁm ”II| |I|” |I” ’Il’
Suite, Apt. #, efc. Suite, Apt. #, etc. ] OO NOT WRITE I THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Agplicable
Zi i i
P Country < Couniry 5. Certificate of Stalus Desred ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e e e . - LT o — _— Name - NI - - - ~ = n —
8 R, CLAIR E Street Address {P0. Box Number is Not Acceptablo) o
1903 22ND STREET WEST | T Mgy sieroieali st S
- - e e e St ot — —
BRADENTON FL 34205 ‘
City ‘ Zip Code
/] . L FL
8. The above named enity ubghits this staterment for ndifg its registered office or registered agent, or both, in the State of Florida.
SIGNATURE A A " : 7 w gla fi 0 '
Sulpr® D i apthlicable. \" \{ (NOTE: Registerad Agert signature required when rainstating) v " DATE
9. Capital Contributions $1 359 26000 ) 10. Amounit of Capital Contributions 11. MAKE CHECK PAYABLE 10 DEPT. OF STATE
as Shown on record. y ' ' in FLORIDA 1o date. SEE REVERSE SIDE FOR FEE INFORMATION

“A"GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS OFFICET
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
BOGUMENT #
STREET ADDRESS
NAME BUTLER, CLAIR E
sTreeT apoRess | 1903 22ND STREET WEST CATY-5T-7P
orv-st-zr - |BRADENTON FL
DOCUMENT #
STREET ADORESS
NAME BUTLER, EDITH D
STREET ADDRESS & — o S
1903 22ND STREET WEST onv-s1-2p OOoN039027 T0——2
orv-st-z | BRADENTON FL 306201 =01 093-~1015
Y e’ [y
DOCUMENT # GO0, 25 wah b, 20
| ] N STREETADDRESS | . o e wommy . TR0
“NAME R Cme e !
STREET ADDAESS
: CITY-ST-2P
CITY-ST-21P
DOCUMENT # C. o ] o oo N STREETADDRESS ] E - e et R T E=a
".:‘NAME‘ P R . i
{ STREET ADDRESS
EET ADDRE CITY-5T-7P
CITY-5T-2P
=
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS
CITY-5T-7P
CITY-5T-21P ‘
DOGLMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-ZP

14. | hereby cerlify 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 informaticn
indicated on this report is true and aceyrate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver of trustee empowergsy tg by Chapter 620, Florida Statutes

e 4P 9 MEIDES—

Daytime Phone #

ecute this report as required

SIGNATURE: ___sUSCAg LEAGGTIG

¢
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENEAAL PARTNER

0901100

Bl

b

CR2E003 {11/00)

P B P B\ i Ry e By



