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L. 2002 UNIFORM.BU INESS REPORT (UBR)

‘DOCUMENT #

00000000431

FILED

1848000

- Entity Name I
. . —
, CLAREL J. MULHOLLAND FAMILY LIMITED PARTNERSHIP 02 MAR 18 PH 3 30
cTARY OF STATE R
. - SECRE 1A ORIDA ‘
3 inal Place of Business Mailing Address TALLAH ASSEE- FL
: BEACH RD. APT 3K 1100 BEACH RD. APT 3K
‘ BEACH FL 32963 VERD BEACH FL 32963
ipal Place of Business 3. Mailing Address HIIII" llu Ilm "““Im"m II““II" "m II”“]III mll 'm ’II’
Apt. # j . .
e, Apt. #, etc Suite, Apt. #, etc DUE BY MAY 1, 2002
& State City & State 4. FE| Number Applied For
e o 650988559 [TTRoranpiome]—
Zip Country Zip Country o ' $8.75 Additional  _ |.
N B ! ] 5. Certlhcat? of Status Desired O Fee Required .
e | s i B. . Nae and Address of Current Registered Agent. - | e e T, . Nama and Address of New.Registered Agent.— - . e e
Name
PATRICIA F. CHERHY’ CIO JOHNS lSLAND Street Address (P.O. Box Number is Not Accepiable)
PROPETY OWNERS ASSOCIATION
ONE TURTLE BEACH RD.
VERQ BEACH FL 32983 City FL | ZrCode
8. The above named enitity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed o¢ printed name of registerad agent and tile if applicable. DATE
9. Capital Contributions $2 400,000 00 10. Amount of Capital Contributions 11. MAKE CHECY PAYABLE TO DEPT. OF STATE
as Shown on record. 4 * iy 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 Pariners 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 -
DOCUMENT # L00000002588 S
STREET ADDRESS =4
NAME CLAIRE J MULHOLLAND LLC <
sreet aooaess | 1100 BEACH RD., PT 3K C-ST-2P §
CITY-§T-2P VERO BEACH FL ) §
DOCUMENT # STREET ABDRESS — - ©
NAME 100005169051 ——5
=~ STREET ADDRESS- |- e npmmai 2 mmiim nmm = ooz o g = T A — 3 oy == TRa—ilm~—— -~
CTYSTaP . - . Dl | BRE¥L2E . 25 kRS20, 25
DOCUMENTE  f e e e N
A - e oo ol STREET ADDRESS _ e |
STREET ADDRESS -
CITY-8T-21P GiTY-ST-
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS ; )
d crmy-s1-2IP
w | cIry-sT-zip
i
T | DOCLMENTY H STREET ADDRESS
w | NAME '
8 STREET ADDRESS [
5 CTY-S]-2p o
M boouSine
Q. " STREET ADDRESS
| NAME ¥ ' o
= 3
2| STREET ADDRESS
CITY-ST-ZP
CITY-ST-2IP

indicated on this report is true and agcurate and that my signature shall

e

the receiver or trustee empowered to gxecuta this report as required by Chapter 620, Florida Statutes

14. | hereby certity that the infarmation supplied with this filing does not qualify for the exemp'tion stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
have the same legal effect as if made under oath; that | am a General Pariner of the limited partne

/92— ﬁ/'&gqopﬂ;

rship or

SIGNATURE: _/

SIGNATURE AND W/FEI’OH PA

INTED NAME OF SIGNING GENERAL PARTNER

o
Vi

/ Dato

Daytime Ptone #




