—

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # AO00000001771 ‘o

1. Entity Name - .
THE DAVENPORT INVESTMENTS FAMILY LIMITED PARTNER FiLE
SHIP

Principal Place of Business Mailing Address 02 APR IB PH 2 57'

e s | o S 2D PuACE SECRETARY OF STATE

DAVIE FL 33925 DAVEE FL 33325 TALLAHASSEE, FLORIDA

s I O

2. Principal Place of Business S,
g PO éax L EEég
Suite, Apt. #, etc. Suite, Apt. #, etc.
e P DUE BY MAY 1, 2002
City & Slate City & Stafe, 4. FEI Number ~ o Applied For
,a_é . -] © n
w ' 0 ) /("L 6 S- ' %qy Not Applicable
ip -Country N = Gounty o icate: 1sDasired - — ] —$8.75 Additionat - — | -
- - : N "B_%S > & LS B 8. Certificate’of Status Dasired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
== WA(_JHS, JEFFREYSESQ. . . . .. —=esas| = Street Address {PiOF Box:Numberis Nt Acceptable) e —== e
1177 S.E. 3RD AVENUE
FORT LAUDERDALE FL 33316
City i FL Zip Cade
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. DATE
9. Capital Contributions $5 w) 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' ' in FLORIDA 1o date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WIiTH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change 2 general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # s
STREET ADDRESS =

NAME DAVENPORT, MICHAEL A %

STREET ADORESS | 14041 S.W. 22ND PLACE P S

CITY-ST-21P DAVIE FL 33325 §

DOCUMENT # STREET ADDRESS ©

NAME

STREET ADDRESS CTY-ST.2F ] ] s

- CITY-ST-ZIP . - e . - e = viiara | e = - eew TY-5T-2IF B e T T T e —— 3

DOCUMENT ¢ STREET ADDRESS - 500 qlgl %’—“!4.'9_ 113' o2

NAVE NP2~ N f3 =07

STREET ADDRESS R — k141,25 *aexl41.25

_CY-S1-2e. | . .. e . i e L. R —, s < - kS —— BRI R J—

DOCUMENT # STAEET ADDRESS

NAME

STHEETADD*SS

CITY-ST-2IP

CITY-ST-2P & .

“DOCUMENT #» 'STREET ADDRESS
NAME s
STREET ADDIZSS CITY-5T-2IP

i -ST-

CITY-ST-21d,

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-21P

CITY-$T-2IP - .

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowfred to execute this report as required by Chapter 620, Florida Statutes

v
FEN A 3\“.@;5? G I @MK/ // |
SIGNATURE: A K o ST O, Lfifa A4 ¥r6-¢y92

[ 4 s:cunu7é AND TYPED OR Pm#ﬂ NAME OF SIGNING GENERAL PARTNER Dats ot B e &




