2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AOO000000430

JAMES S. MULHOLLAND, JR. FAMILY UMITED PARTNERS
HiP

Mailing Address
1100 BEACH RD.. APT 3K
VERQO BEACH FL 32963

Principal Place of Business
1100 BEACH RD:., APT 3K
VERQ BEACH FL 32963

2. Principal Place of Business 3. Mailing Address

FILED

02 MAR 18 PM 3:30

CRETARY OF STATE
TEELAHASSEE FLORIDA

MJH
A REAN R

v ¥848000

Suite, Apt. #, etc. Suite, Apt. #, etc.

DUE BY MAY 1, 2002

Ciy&Sae | Cy&Sae _| & TETLmOeT 65-0986295 :Ef ::::::E;r\ble- =
- ::‘.?TDM""' . -Country. . B - e Gountyr o Certmcate of Status Desired '_Ij B fg'gg“ﬁfe‘ﬂ“:’ia'
s 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
<{ Name
z;TO?EHI‘o%:O?NE?:;.A(gSOOéﬁTTgJSMND Street Address (P.O. Box Nurnber is Not Acceptable) N
ONE TURTLE BEACH ROAD
_VERO BEACH FL 32983 City FL | ZrCoce

SIGNATURE

8, The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.

Signatura, typed or printed name cf regisiered agent and title if applicable.

DATE

9. Capital Contributions
. as Shown on record,

$1,800,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECI PAYABLE TO DEPT. OF STATE
SEE 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.

ADDRESS CHANGES ONLY

. CR2E003 (9/01)

2

STAPLE CHECK HERE

12. GENERAL PARTNER INFORMATION 13,
DOCUMENT # LOUOUOOO2590 STREET ADORESS
NAME JAMES S MULHOLLAND JR LLC
streer aooress | 1100 BEACH RD., APT 3K GTY-ST-2P
crv-st-2e | VERQ BEACH FL
DOCUMENT # =
STREET ADDRESS "DDI:]DE 16392 —4
HAME 36— 0400t
|= STREET ADDRESS:fmsmm=rss—= e —— e | . " ' N HHE ﬂ__._._—
o : —— —= e iz e RN D %520, 2% - -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-ZIP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-5T-2P
DOCUM!'H 1 STREET ADDRESS
NAME £
smsg foDRESS
. CITY-ST-ZP
cirv-gl-zip
DOCUMENT £ STREET ADDRESS
NAME 5 .
STREET AGDRESS
oITY-ST-ZP
CITY-5T-2¢ %4

the receiver or trustee empbwerg

SIGNATUR

14, i hereby certify that the information supplied with this filing does not gualify for the exen#ation stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart is trye and accurate and that my signature shall hava the samelegal effect as If made under cath; that | am a General Pariner of the limited partnership or
d to execute this report as required by Chapter 620, Florida Statutes

éo 15'2_- Stf 234 05’43

Date Da\ﬂxm‘é Phone #



