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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A32208 ,.

1. Entity Name
G. TERRENCE SECURITIES UMTTI%Q ;&RTNERSH[P
Fe

w

pe
((7

{ ETFI;%'YEgF STATE
SECR 5 a
Jwtf%mn OF CORPORATIONS

02 JAN 1S PH 4: 07

Mailing Address

4318 S.E. SCOTLAND CAY WAY
STUART FL 34997-82681

Principal Place of Business

4318 S.E. SCOTLAND CAY WAY
STUART FL 34997-8281

2. Principal Place of Business

3. Malling Address

A AR A B

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DUE BY MAY 1, 2002

City & State City & State 4. FEI Number Applied For
650287745 Not Applicable
Zi Count Zi Count it
P uniry P unty 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
_ . Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
SULLIVAN, G. TERRENCE Street Address (P.O. Box Number is Not Acceptable)
4318 S.E. SCOTLAND CAY WAY
STUART FL 34997-8281
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.
= o, W
SIGNATURE Bl S 2

Signature, typed cr printed name of registerad agent and utls if applicable.

DATE

9. Capital Contributions
as Shown on record.

$1,500,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

. MA ABLE YO-BEPT. OF STATE
sssxﬁfm;éﬂ E 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
DOCUMENT # STREET ADDRESS
NEME SULLIVAN, G. TERRENCE
swreeT aooness | 4318 S.E. SCOTLAND CAY WAY . Y-St
crv-st-ze | STUART FL 34997-8281 Q R
=Y
DOCUMENT # — Y — R —,
STREET ADDRESS TG r=Reag T ——e
" SULLIVAN, JEANINE A Lt o man s
STREET ADDRESS SLloLed b - =T
4318 S.E. SCOTLAND CAY WAY CTY-57-21P FHHETO0 DT heRNSI6. 25
CITY-57-21P STUART FL 34997-8281 e e
DocUMENTE | T T - T c T T T )
STREET ADDRESS
NAME
STREET ADDRESS
CITY - ST-2IF
CITY-ST-2IP
b
OCUMENT # STREET ACDRESS
NAME
STREET ADDRESS
GITY-ST-ZP
CITY-ST-21P
DOCUMENT #
STREET AGDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CITY-ST-2
D .
OCUMENT "" STREET ADDRESS
NAME i}: . -
STREET ADT
"P‘- B _
CITY-ST-21p GITY-ST-7IP

14. | hereby certify that the information supplied with this filing does not qualify for the.exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the informaticn
indicated on this report is true and accurate and that my signature shall have the samg 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 required by Chapter 620, Florida Statutes

TN B EACQIRsD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

[~ 1202 [-SL/-287-2(57

Date

SIGNATURE:

Daytime Phane ¥

cacQI nn

t\-l

CR2E003 (9/01)



