2000 UNIFORM BUSINESS REPORT (UBR)

AV
L S TATE
RTINS

DOCUMENT # A28368 .

1. Entity Name ‘ ' : SQCRET?\, R
HUGH CORRIGAN, lil, FAMILY LIMITED PARTNERSHIP DW‘&ON OF CORPS

Q0 AUG 10 AMIO: 02

Principal Place of Business Mailing Address -
7150 20TH STREET. SUITE E 7150 20TH STREET. SUNE £ d
VERO BEACH FL 32966 VERQ BEACH FL 32966 :

[T T

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 65‘0164947 Not Applicable
Zip Country Zip Country I ) $8.75 additional
5. Cernflcarerof Status Desired [ Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B ' : T . ’ ’ Name ° ’ - T e - -
Steve L. Henderson
JACKSON, ROBERT Street Address (P.C. Box Number is Not Acceptable)
21865 - 15TH AVENUE 817 Beachland Boulevard
VERO BEACH FL 32960 vt Razctl Tiaviip
Cit Zip Cod
Y Vero Beach FL | “35%¢8

r the purpose of changing its registered office or registered agent, or both, in the State of Florida,

5/7/o2

8. The above named entj bppits this stafement

SIGNATURE —
Signature, typed or printed name of r?islarad agent and ttle if applicable. {NOTE: Ragistered Agent signature reguired when reinstating) DATE
9. Capital Contributions 10. Amount of Capital Contributions < | 1t. MAKE CHECK FAYABLE TO DEPT. OF STATE
as Shown on record. $6.452.385.00 in FLORIDA 10 date. $6,452,385.00 | " gpp 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 INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT £
STREET ADDRESS
NAME CORRIGAN, HUGH, Ili
STREET ADODRESS | 7150 - 20TH ST' STEE CITY-ST-2IP - —
arv-s1-zp | VERQ BEACH FL 1000032521 — —i5
DOCUMENT # U T AU ==-UTUT =007
o STREET ADDRESS RSO0, O wEeRdoG, 25
STREET ADDRESS
CITY-ST-2IP
ciTy-S7-21p
DOCUMENTS | . __ e - STREET ADDRESS |
NAME ) S — —— —
STREET A
DORESS £Y-ST-21F
CITY-ST 2P
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDA
£SS CITY-ST-2F
CITY-5T-2IP .
DOGUMENT# |- == e DT STREET ADDRESS
NEME e ,
STREET ADDRESS
CITY-ST-2P
CITY-5T-2IP
15
DOCHMENT 4 STREET ADDRESS
NAME ot
STREET ADDRESS )
CITY-S1-2P
CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). 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; thal | am a General Partner of the limited parinership or

the receiver or trustee empowered to exghbute this report as required by Chapter 620, Florida Statutes
7-24 9000 95 687-0c%

Data Daytime Phone #

SIGNATURE:

CR2E003 (5/00)



