2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A31931

1. Entity Name

THE FERRIN FAMILY LIMITED PARTNERSHIP

Principat Place of Business Mailing Address 00 HﬂY - ’ PH f2' 06

3426 ROOSEVELT BLVD. 3426 ROOSEVELT BLYD.

KEY WEST FL 33040 KEY WEST FL 33040
2. Principal Place of Business 3, Mailing Address Hlm Il ”||| ""I !llll ml“m ||l|| |I||) lml Iml |’||~|t|“l|||
Suite, Apt. #, elc, Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
65'0296384 Not Applicable
Zp Country <p Country 5. Certificate of Status Desired O $8'75 A_dditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ L ) Name '
FERRIN, MARIA C Street Address (P.O. Box Number is Not Accepiable)
3426 N. ROOSEVELT BLVD.
KEY WEST FL 33040
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titte It applicabie. (NOTE: Registerad Agent signatura required when reinstating) DATE
9. Capita! Contributions - $100 000.00 10. Amount of Capitat Confributions 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.
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

pocuMenTs | S70841

NisE FRN, INC. STREETADLRESS

stheET ADORESS | 3426 ROOSEVELT BLVD. -T2

omv-st2e | KEY WEST FL SOononZ2 Tagns-—~1
DOCUMENT # e B0 /000Nl
NAVE AODRESS wa#S20 . 25 ReEsn25. 25
STREET ADDRESS -
CITY-ST-ZP CITY-ST-2P

DOCUMENT # STREET ADDRESS

NAVE . | i P

gTREEI’ADD,RES o - - T CH\;-ST:ZIP )

CITY-ST-2p

DOCUMENT # STREET ADDRESS

NAME

STREET ADORESS

CITY-5T- 2P CIY-ST-2P

DOGUMENT # . STREEY ADDRESS

N X .

STREET ADDRESS

V-5 2P CiTY - 8T- 29

x:MENT# STREET

STREET ADDRESS

DTTY-ST-E_P CITY-8§T-2°P

14. 1 hereby certify that the Information supplied with this filing does not quaiify for the exemption stated in Sections 3119.07(3)(7), Florida Statutes. | turther certify that the information
indicatéd on this report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am a Generai Pariner of inG linmied paiinsionis
the recgiver or trustes empowered to execute this report as required by Chapter 620, Florida Statutes

SIG'NATURE:WEWMRED N C’,/Aﬁ'// RS\, 474 4 /4

/ZIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER Cate  Daytime Phona #




