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2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #

1. Entity Name .
HUGH CORRIGAN, lll, FAMILY LIMITED PARTNERSHIP

A28368 EILED

G3MAR 13 A1) 2

Principal Place of Business
7150 20TH STREET. SUITE E

VERQ BEACH F

!

<

Mailing Address ene TaRY OF Sl.iiE
7150 20TH STREET. SUITE E SECRETART M
L 32966 VERO BEACH FL 32066 TALLAHASSEE, FLORIDA

s S A

Suite, Apt. #, etc.

Suite, Apt. #, elc. ’
P DUE BY MAY 1, 2003

City & State City & State 4. FEI Number 65"0164947 Applied For
. Not Applicable.
4 Cauntry Zie Country & Cenlificate of Status Desired [ ?ez-;;jq l‘;‘:’e(g“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENDERSON, STEVE L
817 BEACHLAND BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
VERO BEACH FL 32963
. City FL Zip Code

8. The above named entity submits this statement for the
the abligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typad or printad name of registered agent and title if appiicabls.

DATE

8. Capital Con

as Shown on record.

$6,452,385.00 10. Amount of Capital Gontributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
e in FLORIDA to date. $6,452,385.00 SEE REVERSE SIDE FOR FEE INFORMATION

tributions

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVEWITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partnhet.

1z GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT ¢ STREET ADDRESS
NAME CORRIGAN, HUGH, Il
staeet AoDRess | 7150 - 20TH ST, STE E CITY-ST- 2P
orv-sr-ze | VERO BEACH FL -
Di
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-§T-21P
CITY-§T-2p
DCUMENT T E=IRINInE -
D STREET ADDRESS SO0 = =HO 79 =
HAME !"r’: S e -y [:._.'-.;"_"—-‘ — :"“"‘
STREET ADDRESS e SRR ST, 6
CITY-ST-2IP
CITY-ST-7IP
DOCUMENT # STREET ABDRESS
NAME
STREET ADDRESS CITY-5T-721P
CiTY-ST-7iP ]
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-S1-21P
CITY-5T-2IP ]
BOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-§7-2IP
CITY-5T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and acgurate and that my signature shall have the same leg
the receiver or trustee empowered 1A

SIGNATURE:

al effect as if made under oath; that | am a Genera! Partner of

the limited partnership or
execute this report as required by Chapter 620, Florida Statutes

1

3~ -0 é)??-oc@/_

Date Daytime Pi¥ne «

CR2E003 (10/02)



