2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#* A00000001409

1. Entity Name .«

THE GERALD C. MARSHALL FAMILY LIMITED PARTNERSHI

FILED
01 "ﬁ"“f -4 M 22
SF(“ P |Lu Y nJ ﬂmﬂu.

Principal Place of Business Mailing Address

1088 BEL LIDO DRIVE
HIGHLAND BEACH FL 33487

1088 BEL LIDC DRIVE
HIGHLAND BEACH FL 33487

TALLAHASSEE, FLQWQ%\

AACRAE IR G ER

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

: A
City & State City & State 4. FEI Number \/ [ Applied For
Not Appiicable
Zp Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name-

LUNNY, CHRISTOPHER B ESQ.
106 EAST COLLEGE AVENUE, SUITE 1200
TALLAHASSEE FL 32301

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed nama of registered agent and titie it epplicable.

{NOTE: Hegisterec Agent signature reguired when reinstating)

DATE

9. Capitat Contributions
. @s Shown on record.

$1,600,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

$940,603.00

11. MAKE GHECK PAYABLE TG DEPT. OF STATE
$EE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

it NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
=y GENERAL PARTNER INFORMATION | EER ADDRESS CHANGES ONLY
pocument# | LOOOO0010563 STREET ADDRESS
NAME ADJUSTERS & LOSS CONSULTANTS GROUP, LLC
STREET ADORESS | 6330 LBJ FREEWAY, SUITE 234 CITY-ST-2IP
CITY-ST-7IP DALLAS TX 75240
DOCUMENT # STREET ADDRESS
NAME ‘
STREET ADDRESS CITY-ST-2IP i
GiTY-ST-2P "1"11“‘" 100 s W 3 e B e~ S} —
- r*.-'[] :’ TR e
DOCUMENT # STAEET ADDRESS Us/03/01--0107 I “"Ua-a
NAME ST S
g = g '-.Jf... Lt o
STREET ADDRESS CITY-ST-2IP l
CITY-ST-2P
DAGUMENT 4 STREET ADDRESS
NAME )
STREET ADDRESS
CITY-ST-2P
CITY-ST-2P h )
DOGUMENT # STREET ADDRESS ./ K
NAME
STREET ADDRESS :
CITY-ST-2P
CITY-5T-2IP A
DOCUMENT # 'S— I
STREET ADORESS
NAME . \
STREET ADDRESS CITY-ST-2ZIP Vo
CITY-ST-2P

14. | hereby certily that the information syfplied with tifs flflng e
indicated on this report is true and 3 iy
the receiver or frustee empowered

SIGNATURE;

ifyfor the exempticy

8 the same leg

gtated in Section 119.07(3)(i), Florida Statutes. { further certify that the information

ect as if made under oath; that | am a Genera! Partner of the limited partnership or

2-20-01

Statutes

Date Daylime Phone #

4¥ /288000

CR2E003 (11/00)



