2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 200000001853
1. Entity Name ~ L -
LY ’
MCBRIDE FAMILY LIMITED PARTNERSHIP F”—E D
Pringipal Place of Business _ Mailing Address 01 MAR l 2 AH [O' ‘42
GukF e e
6818 Gauwtt Drive SAME SECRETARY OF STATE
Holmes Beach, FL 34217 TALLAHASSEE, FLORIDA
2. Prméipm Place of Business 3. Mailing Address
cme Same
Suite, Apt. #, etc. Suite, Apl. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
- - . - - - - - |: B5-10568691 - - - | Not Applicable .-
P Country 2p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - . 7..Name and Address of New Registered Agent
N T
STEVEN A. SCIARRETTA " KENNETH McBRIDE
2300 GLADES ROAD # 302-E Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL, 33431
6818 GAULT DRIVE
o City FL Zip Code
HOTMES BFACH, FL 217
8. The above named enlity submits this statement for the purpose of ghanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE X s ‘nd}/f V1 C—&/,/
. Sbnﬂurf, typed & prinfed name of fegistered gent f‘d titls ffafipiiceble. ~  ©  [NOTE: Registered Agent signature required when reinstating} DATE
|- ¢ Capital cOnmt?Jions e —- - | 10.-Amount of Capital Centributions sems o= - - [34FMAKECHECK PAYABLE TO-DEPT:OF STATE -+ —
.| =~ a5 Shown on.rgcord. ). .Qggj{\ O Of)=|-———in FLORIDA o.date. - o o R i §EE-REVERGE- SIDE-FOR FEE-INFORMATION==ax]
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 .
DOCUMENT # ‘ S
McBRIDE MANAGEMENT LiC STREET ADDRESS ~ el F | 2
87 ol F PDrove =
STREET ADDRESS 6818 GAULT DRIVE —— o . / 8
ersize | HOLMES BEACH, FL 34217 Aolmes 12each, . s¢2r7|§
ol 14
OCUMENT # STREET ADDH_E_S§_ o . N, [&]
e e aaanaanGa4 39 P——
STREET ADDRESS - i Baiell BB} B syt - - :
-§T- [y -] A==
CATY-ST- 2w [ — - R CITY-8T-21P T .- 15701 --01072 UUB )
DOCUMENT # AL L i
STREET ADDRESS
NAME P -
STREET ADDRESS
CITY-§T- 7P CITY-81-ZIP
O0CUMENT #
STREET ADDRESS
NAME
STREET ADDRESS T
CITY-§T-7IP ory-st-2p
DOCUMENT ¢ STREET ADORESS
NAME
STREET ADDRESS CITY-ST-21
CITY-ST-2IP., ST
DOCUMENT ¢ L
. - STREET ADDRESS
HAME ¥
STREET ADD,Hr; S|
CLTYAST—ZI?“;_-\ CITY-ST-2IP
14. | her?e?e).-éniiy 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
indicatewu’on this report is true and accurate and that my signature shali have the same 1egal effect as it made under oath; that | am a General Partner of the {imited partnership or
the recel¥ér or trustee empowered 10 execute this report as required by Chapter 620, Florida Statutes /
~ /-2
W 77// 1.%0 Vﬁ/ / 5]
SIGNATURE: £ /f < S 0. 2285507
/ SIGNATURE AND TYPED OR PRINTED NAME/OF SIGNING GENERAL PARTNER Cay 7 / Daytima Phona 4

" T Py I

-



