—
2002 UNIFORM BUSINESS REPORT (usm ’ i o

FILED g
DOCUMENT # A29006 - L5
?. Entity Name 02 ﬁ‘PP 25 PM [2. L;Z 3<,
THE HAGGERTY FAMILY LIMITED PARTNERSHIP STATE
SEC:&* TARY OF 314l
AU D AFASSEE, FLERIDA
Principal Place of Business Mailing Address
10 NORTH FEDERAL HIGHWAY 101 NORTH FEDERAL HIGHWAY
BOCA RATON FL 33432 BOCA RATON FL 33432
S S BRI ERCAARRARAN
247 Crean Dr | 3075 Ceenn DI
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
Ci State Cjty & State ‘ 3. FENumber — | Ap:p!i;d F‘Cll' —
‘\/ ro Beach , Fl |\ler Beaach, £1 | NOT APPLICABLE Dt e
Country ¥ - = Zip YT =1 - Cduntry - - - - o "$8.75 Additional
3 lMJ('jﬂ QUQ!"‘ 3 2963 ’ 5. Certificate of Status Desired ﬂ Fee Required
g lq b 6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
Haggerty (oleny R Se

HAGGERTY’ GLENN R, SR, Street AddressP%. Box Nlmber is Not Acceptable) M

101 NORTH FEDERAL HIGHWAY

BOCA RATON FL 33432 ] L‘]é-’ (DI'PAA. D\"'

City \/Pro 8 - ! FL g Code I

8. The above nameg entity s its this swtem@he pur;o: of changing its reglst?ed office or reglstered agent, or both, in the State of Florida.
SIGNATURE :

Signatare. typed or printed name of ragistered agent angPtitle it Aglicable /’ / I DATE
8. Capital Contributions $10 000.00 10. Amdudt o{dapital Contrityfitions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. ;“' 7‘5"
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partnef. “. 8

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY .
DOCUMENT # b=y
STREET ADDRESS fo
e HAGGERTY, PATRICIA B. -4
streer apoRess | 2875 OCEAN DRIVE CITY-$T-21P <
- - - = ’
arv-st-z¢ | VERO BEACH FL 32863 : TOODOS4502837——I10 (o
DOCUMENT # —Lib.-’le."Ud—’: - lqu’__lI:J Ub‘“‘ 5
oo STREET ALDRESS w50, 75 saeklR2, 75
STAFET ADDRESS
O e . A omvsrae B -
CTY-5T-716 :
DOCUMENT # STREET ADRESS
NAME
STREET ADDRESS
CITY-5T-2P
LITY-ST-2IP
TOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-ZIP
CITY-ST-7
DOCUMENT # STREET ADDRESS
NAME .
STREET ADDRESS .
CITY-ST-2IP
CITY-5T-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
GITY-ST-21P
CITY-ST-ZIP

14. 1 hereba cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. { further cenrtify that the information
indic#¥d on this report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as reguired by Chapter 620, Florida Statutes

SIGNATURE:

Date Daytirne Phona #



