200.UNIFORM BUSINESS RE

DOCUMENT #.--A01000001255

1. Entity Name

M. WRIGHT FAMILY LIMITED PARTNERSHIP, LLLP

Maiiing Address
133 MARIA COURT

Principal Place of Business

133 MARIA COURT
PUNTA GORDA FL 33950

PUNTA GORDA FL. 33850

02 Nov 22

2. ;Principa{ Place of Business 3. Mailing Address

T

Suite, Apt. #, 88, - - ——————————— —*Suite, Apt_ ¥, etc.

A
R R TR B

3 EPTEMBER 25,200

Ehe BY.S
R ettt sy e £

7

City & State City & State 4, T:EI Number . o Applied Fd'
5~ 53 37 Not Applicable
Ze Country ap Country . 5. Certificate of Status Desired 0 $8'75 Adds’tional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. i Name

PREWErr' DANIEL L L Sth;\‘dd“ (P-a B _Fi b i NritA table)

: ree ress (P.Q. Box Number is Not Acceplable
ST77 BENEVA ROAD SOUTH .
SARASOTA FL 34233

City

Zip Code

FL

8. The abova 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 abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerag agont and title i appiicable.

9. Capital Contributions.
. asShownonrecord. - ~_- _&M'@aﬁ

10. Amount of Capital Contributions
~ in FLORIDA to cate. - —

L P R e

£01:MAKE CHECK:PAYABLE
~ -~ e REVERSE SIDE FOR'

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 & general pariner.

1 GENERAL PARTNER INFORMATION 13, _ADDRESS CHANGES ONLY
DOGUMENT # o STREET ADDRESS
NAME WRIGHT, MICHELE -
STREET ADDRESS | 133 MARIA COURT Co- CITY-8T-21P
cm-st-2¢ | PUNTA GORDA FL 33950
- DOGUMENT # STREET ADDRESS :
NAME
STREET ADDRESS PN R R T £
ovseze | . pnesrze LAGRA02--D1 0 0--007  ##558, 75
DOCUMENT # :
- STHEET ADDRESS. -
STREET ADDRESS » .
CITY-ST-Z1P . e i/ //
- ; - r
Sﬁ%ﬂ S‘FAFE 7 i STREET ADDRESS I = 1
E RIEMENT 2002 g ol 10000

414 T En s TR I P
L ITOoTrun b S

STAEET ADDRESS e T he CiTY-ST-2IP
~CITY-5T-ZiP . — -t - T - . o R ’ EI o = -
D! ] )

OCLMENT STREET ADDRESS

NAME

STREET ADDRESS \ e

CITY-5T-21P v ‘ S

DOGUMENT # : . P
. 4 S S . . STREET ADDRESS

RAME ] . f 7 .

W _— L r .

STREET ADDRESS- , W i

! e e oo LT CITY-5T-2IP
CITY-ST-2ZP - » -

14. | heraby certity that the information supplied with this filing does rot duality for the exemption statad in Section 119.67(3)(i), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as it made under oath; that | am a General Partner of the limitea partnership or
ered 1o execute this reportas required by Chapter 620, Florida Statutes . -

. ¢+.indicated on this report is
" 'the receiver or trustes empo

4350

Wi-Broxy

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Y aba



