STAPLE CHECK HERE

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A01000000820

1. Entity Name

oy ™ iy
NEECE FAMILY LIMITED PARTNERSHiP™ FILED
Principat Place of Business Mailing Address E 0 7
1500 SOUTH DIXIE HIGHWAY. SUITE 200 1500 SOUTH DIXIE HIGHWAY. SUITE 200 TAl n A CRE Er‘%f Y OF STATE
CORAL GABLES FL 33148 CORAL  GABLES FL 33146 H r\f:ﬁ' FL OR
S S llIIlIlHIHII!IHIIIlI||||III|||I|||IIIIIIIIMIII}IIHIIIIHIINIIII
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002 u -
City & State City & Slale 3. FEI NUmber "%t Appliad For
58-25G80R30 I Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 additional
Fea Required

6. Name and Address of Current Reglsterad Agent

7. Name and Address of New Registered Agent

Name

- - -

[ B - s e -

FLETCHER, PAUL G T T
1500 SOUTH DIXIE HIGHWAY, SUITE 200

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

CORAL GABLES FL 33146

City

FL Zip Code

SIGNATURE

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, typed or printed name of registered agant and title if applicable.

DATE

9. Capitai Contributions 1. Amount of Capital Contributions
as Shown on record. $1 750'(m w in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
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 amenhdment must be filed to change a general partner.

12 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # P01000057243 STREET ADDRESS
R WILLIAM NEECE CORPORATION 960 Cape Marco Drive, Unit #1102
streeT a00Ress | 1500 SOUTH DIXIE HIGHWAY, SUITE 200 I —— : -
CITY-§T-2P CORAL GABLES FL 33146 Marco Island, Florida 33145
DOCUMENT ¢
TREET ADDA . ——
o STREET ADDAESS OOO004991910 =
STREET ADDRESS cire-sT =027 ee7n UE:‘U HI33 ) ‘1 li:-l:t’_
e TY-ST-2P *k¥S26, 25 kesSeR . 20
DOCUMENT # v — STAEET ADDRESS
 NAME -

STREET ADDRESS

CITY-ST-2IP
CITY-81-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-57-2IF
OTY-ST-7P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2P Y -
DOCUMENT ¢ » STREET ADORESS
NAME e
STREET ADDRESS

CITY-ST- 2P
CITY-ST-2iP

tha receiver o trustee empgwersd to g

SIGNATURE: Z AUSLIAT,

2/13/02 305-661

14. | hereby certify that the information supplied with this filing does not quality 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 rmy signature shail have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
ute this report as required by Chapter 620, Florida Statutes

-6125

W l_iiuune ANDﬁ éé‘"‘ fgﬂn‘e&aﬁ: oF smmﬁ%?{ueml. PARTNER

Date Daytime Phone #

iy 890100

CR2E003 (9/01)



