2003 LIMITED PARTNERSHIP- ‘ W
UNIFORM BUSINESS REPORT (unn) ([

DOCUMENT # A00000000912. -

1. Entity Name

THE GEORGE C. PECK, SR. FAMILY LIMITED PARTNERSH
P

FhEE
ATE
ﬂs.nmwg;ggmﬂs

uw\smH oF

a3 JuL 28 PHizi 2}

Principal Place of Business Malling Address
11907 TURTLE BEACH ROAD 11907 TURTLE BEACH ROAD
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408 .
Buite, Apl. #, etc. Suite, Apt. #, etc. - T ) o T
N . DUE BY MAY 1, 2003
(!;y & State City & State 4, FEI Number 52‘2285801 Applied For
Not Applicable
2o Country Zip Country 5. Certificate of Status Desired O $8 75 Additional
. Fee Required
-——-——-—_f-».:-ﬁ-*Numa and Address of Current Registered Agent._. ~ ... _._|.. oo, __—_T..Name and Address of New, Ragistered Aint
N e . U, Ry Y7t 1 . = e T
“""Goh"R MIGHAEL J
0. i |
4420 BEACON CIRCLE SN Street Address (P.O. Box Number is Not Acceptable)
SUTE100 = =T
WEST PALM BEACH FL 33407 - ‘
: . : FL Zip Code
8. The above named entity R oth, ih the State of Horida. | am familiar with, and accept
the obligatiops of regis! .. ag
3( ¥ M’j -43
SlGNATURE b : : x
Stgnaturs, ty[ 7 pruitaG name ol oy L e geni dina ST ACPIGERD. o ..
9, Canpital Contribution™ ; $0'bo ’ * 10. Amount of {Capital Contributions . 11 MAKE BHECK PAYAB[_E T0 Fl_ DEPT. OF STA]’E
as Snown on recort.s’ 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 I 13. ADDRESS CHANGES ONLY
DOCUMENT #
- . STREET S5
wue = [ PECK, GEORGE C SR TREETADDRE
streeT aporess | 11907 TURTLE BEACH ROAD CTV-ST.21P
crv-si-ze | NORTH PALM BEACH FL 33408 i gt e
DOCUMENT # . STREET ADDRESS = eSS
NAME PECK, CATHERINE M 07/28/03--01012--003 w»;ﬂ 25
street aooress | 11907 TURTLE BEACH ROAD S
come-st-zp | NORTH PALM BEACH FL 33408
| oocument 4
. STREET ADDRESS .
|- et - . : SR —_—
STREET ADCRESS -
. CITY-S1-21P
CITY:ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
| Cry-sr-zp
4
L] DOCUMENT #
I STREET ADDRESS
< | NamE
7| STREET ADDRESS N
5 omv-st-ze ST
Y1 DOGUMENT #
T STREET ADDRESS
T | NAME
iy | STREET ADDRESS .
CITY-87-2iP CITY-ST-7IP )

14. 1 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 shefMAave the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowsred to execute this report as

apter 620, Florida Statutes
(e tinED _ £A3~43

SIGNATURE:

/ PED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone ¥

iv  S081100

CR2E003 (10/02)



