UNIFORM BUSINESS REPORT (UBR

2003 LIMITED PARTNERSHIP

DOCUMENT # A28369

1. Entity Name

J. PAT CORRIGAN FAMILY LIMITED PARTNERSHIP

FILED

Principai Place of Business .
7150 - 20TH STREET 7150

VERO BEACH FL 32366

Mailing Address
20TH STREET

VERD BEACH FL 3296

2. Principal Place of Business

3. Mailing Addrass

Feb 18, 2003 8:
Secretary of State

o
+

[
[
."?’

00 AV

AR SR

Suite, Apt, #, etc.

Suite, Apt. #, etc.

DUE BY MAY 1, 2003

City & State

Gity & State 4. FEI Nurnberr 65'0124055 Applied For
h' lNar Applicable
Zip o+ t i unt i
P Y 7 Country Zip Country 5. Certificate of Status Desired [} $8.75 Additional
. Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e Name
HENDERSON, STEVE L ESQ.
817’ BEACHLAND BLVD: = —~ — | Streat Address{P.O.-Box Number.is.-Noi Acceptable) — [ -
VERO BEACH FL 32963
- City FL Zip Code

the purpose of changing

its registerad office or registered agent, or both, in the Siale of Florida. | am familiar with, and accept

8. The above named entity submitg4his statement for
the obligations WW
SIGNATURE &&-’/ /

Sigy

nw‘ﬁimed n‘é'me of raﬁfsl:ed agent and titlgSdplicable.

GATE

9. Capital Contribuﬂgns
as Shown on record.

i 10, Armount ¢f Capital Contributions
in FLORIDA to date.

© $6.452,386.00 <

11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIV

NOTE: General Partners MAY NOT be changed on the form; an am

E WITH THIS OFFICE.
endment must be filed to change a general partner.

CR2E003 (10/02)

) GENERAL PARTNER INFORMATION ' ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME CORRIGAN, J. PAT .
stReeT avoress | 7150 - 20TH STREET emy-sT.2p
orv-sr-ze | VERO BEACH FL h
DOCUMENT # STREET ADDRESS
R SOO01 25E T REs
RIS T 2 el
STREET ADDRESS P — A1 44023--01055-~014 #4575, %
CITY-57-21P
DOCUMENT #
STREET ADDRESS
NAME - -
STREET ADDRESS CITY-5T-2IP
omvestae | i =
D MENT #
0Cy STREET ADORESS
NAME
STREET ADDRESS CITY-ST-7219
CITY-$T-2IP e '
D
OCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-21P -
DOCUMENT #
STREET ADDRESS
NAME
STAEET ADDRESS CITy-ST-21p .
CITY-ST 28

14. { hereby certify that the information supplieg
indicated on this report is frue and accurate
the receiver or frustee empowered to execute 1hi

SIGNATURE:

this filing does not

with
and that my signature shall have the same legal

effect
S report as required by Chapter 620, Florida Statutes

qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
as if made under oath; that | am a General Partner of the limited partnership or

Daytime Phone #




