AT S AR T

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # A00000000430

1. Entity Name

JAMES S. MULHOLLAND, JR. FAMILY LIMITED PARTNERS
HIP

FILED
03 FeB 27 R 00

Plincipal Place of Busi Mailing Add BT R e : .
1100 BEACH RD. AFT 3K - 1100 BEACH RD.. APT 3K SECRETARY OF STATE
VERO BEACH FL 32963 VERQ BEACH FL 32063 TALLAHASSEE FLORIDA
3 -
S S IEUITIAR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2003
City & State City & State 4, FE) Number 65’0938295 Appilied For
Not Applicable
o Country Zp : Country 5. Cerlificate of Status Desired O gese';g lﬁ:’a‘ﬂ“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PATRICIA F. CHERRY, C/O JOHNS ISLAND il ” -
PROPERTY OWNERS ASSOCIATION Street Address (P.O. Box Number is Not Acceptable)
ONE TURTLE BEACH ROAD |
VERO BEACH FL 32963 iy TRECE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, 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 title if applicable. ' CATE
9. Capitat Contributions $1 Bm Omm 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ! ' in FLORIDA to date: 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,

12. " GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocument# | LOOGO0002590 STREET ADDRESS
HAME JAMES § MULHOLLAND JR LLC
smeer anoress | 1100 BEACH RD., APT 3K P
cmv-st-ze | VERO BEACH FL
DOCUMENT ¢ STREET ADDRESS RULLINTRY R ) B =t
NAME _ 02 2T A-~01 07 T-—004 #8520, 2%
STREET ADDRESS
CITy-ST-21P
CITY-ST-21P
BOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-7IP
CITY-5T-2P
DOCUMENT # SIREET ADDRESS
NAME
STREET ADDRESS om ae s e
IR TR A NI F N S W
LY-5T1-2IP .
OOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT ¢ STREET ADDRESS
NAME .
STREET ADDRESS : P
o . CITY-ST-2IP
CHTY-ST-2F

SIGNATURE: ___ SIGRESLCLEIREE
{ SGNATUREANDTYPE

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | turther certify that the infermation
indicated on this report is true and accuratd and that my signature shall have the same legal effect as if made under oaih: that | am & General Partner of the limited partnership or
the receiver or trustee empowered to exgcufie this report as required by Chapter 620, Florida Statutes '

ED 1//’5/43 20 6EY 274§

Date . Daytima Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING zﬁﬁERAL PARTNER

1t

CR2E003 (10/02)



