b

2003 LIMITED PARTNERSHIP 2.
UNIFORM BUSINESS REPORT (UBR) &
DOCUMENT # A01000000966 - %
..4-
1. Entity Name i '
HENNESSEY FAMILY PARTNERSHIP, LTD. CA t?ii. .:r
mwsmu OF CORPOPATIOHa <
Principal Flace of Business Mailing Address - . }
5109 SOUTH NICHOLS STREET 5109 SOUTH NICHOLS STREEY O3NOY ~3 &M &: 37 “ [/ 0
TANPA FL 33614 " TAMPA FL 3361
c/o Rood § Associates c/o Rog#d & Associates
Suite, Apt. #, etc. Suite, Apt. ¥, e;;.cq
. A DUE BY SEPTEMBEH 24,2003
200 Pierce Street, #2-B 200 Pierce Street, #2-B
City & Slate ] City & State 4. FEI Number 01-%57465 Applied For
Tampa, Florida Tampa, Florida Not Applicable
Zip Country Zip _ Country . ) $8.75 Additional
- - - e mee | T et =woa b 5 Cartificate of Status . Desirgd mme =[] —meem —— ——
33602 Hillsborough = 1 33602 Hi11 shorongh ' "~ Feo Required _
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name T S
HENNESSEY, DONNA C
. Str ot Address (PO Box Number is Not Acceptable)
5109 SOUTH NICHOLS ST (address change only): o Rood & Associates
TAMPA FL 33611 .
200 Pierce Street, #2-B
Hmpa FL | 3360
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. | am familiar with, and accept
the abligation,
SIGNATURE ﬁ (0-25-03
ent ana litle if applicable. DATE
9. Capital Contributions $250 000.00 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ! in FLORIDA o date. ¢250 000 .00 .. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS OFFICE,
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATICN I_13. ADDRESS CHANGES ONLY -
DOCUMENT 4 . )
c/o Rood § Associates g
NAME HENNESSEY, DONNA c STREET ADDRESS / 1 =
stheer aporess | 5109 SOUTH NICHOLS STREET 200 Plerce Street, #Z-B 8
orv-si-ze | TAMPA FL ciy-ST-2 ] T
Tampa, Florida 33602 8
DOCUMENT # STREET ADDRESS ©
NAME
STREET AGDRESS -
CITY-57-2P - St- 'P\ )
DOCUMENT # T STREFT ADDRESS i - e R
NAME PR
STREET ADDRESS ) T P T S o Ty =
CITY-ST-2P ol ST-21p 1104, ’IT?**I}IEIELE"-—i 133 #6326,
DOCUMENT # STREET ADDRESS
NgME
STREET ADDRESS st
o stz Cm-st-2p
5=
| CucuMENTs STREET ADDRESS
< | NanE
o} | streer aoomess .
5| omv-srze Y- ST-21p
Y[ vocumen #
T STREEF ADDRESS
Z| name
B | STREET i[}insss
CITY-8T521F CITY-ST-2IP '
14, | Hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify 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 oath; that | am a General Partner of the limited partnarship or
the receiver or trustee erad to execute this re reqyired apter 620, Florida Statutes
(¥ (av au b Qe
Lo U = h U Y f‘
s1GNATURE: N § @A ‘ AR LAY, PRED M ’)Q 986'3 I MR PApY )
SIGNATUR 4& TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #




