3

2002 UNIFORM BUSINE$§ REPORT (UBR)

fHGRNN

DOCUMENT # A32719 =~ FLED
1. Entity Name FlLE - M 3
SECRETARY OF STAIE =
THE REGAN FAMILY LIMITED PARTNERSHIP, LIMITED LI DiVISION OF CORPORATIONS “3
ABILITY PARTNERSHIP ) oM 09 (>
Princlpal Place of Business Mailing Address 02 HAR ‘ 2
220 TIDE AVE. 220 TIDE AVE.
TAVERNIER FL 33070 TAVERNIER FL 33070
2. Principal Place of Business 3. Mailing Address “"m“"l ”"'“I“ 'I"’ "I'”IMI"” |||!| |||"|ml ||||’ I"" |II|
= {=-—Suile, Apt. #, etc. ite, Apt. #, etc. e g
=szSulle, Apt # ewc. Sulte, Apt. #, eto DUE BY MAY 1, 2002
e e b
City & State TTTS—==|=_City&State.___ ~ 4. FE| Number Applied For
- = o=:650374584 || NotApplicable™[<=
B R e "M_'____C_:ountry‘_.__i < Zip Country 5. Certificate of Status Desired O $8.75 Additional
i e N : Fee Required
—|———emm—im 6. Mamae-and-Addrese of Currant Reglstered Agemt ——sn ————|~—H——————7~Nameg and Addrass of New Reglstered-Agent™ T
. =T Name
AN IS .
RE gl RP_:B—E_ET.—E—-"":‘ T Strest Address (P.Q. Box Number is Not Acceptable)
. |-—=119"REDWING ROAD
TAVERNIER FL 33070 ‘
\ City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its r?gisgered office or registered agent, or both, in the State of Plorida,
SIGNATURE \
Signature, typed or printed name of registered agent and titie if applicabla. DATE
9. Capital Contributions $1,051,144.00 10. Amount of Capital Contributions 11 MAKE GHECK PAYABLE TO DEPT. QF STATE * -
as Shown on record. thdlL in FLORIDA 1o date. ;- . SEE REVERSE SIDE FOR FEE INFORMATION;
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES OMNLY
DOCUMENT # )
NAME HEGAN, ROBEHT E STREET ADDRESS 3,
staeeT aooress | 220 TIDE AVE. TY-5T-2P g
omv-sr-2p | TAVERNIER FL 33070 om-sra 8
~ |~ DOCUMENT # Tom e e e e T N ) o
STREET ADDRESS
NAME
STREET ADDRESS — _
. cm-s:?l:E— _ CITY-57-2P 4000051 23344
- N e I N = VA 1= Y s T L a5
- [~ rrn s = - T e e e e e [ e e e e ey L T, e AL —| -
E?Slém” STREET ADDRESS. FRERSO0T 25T WS, 25
STHEET ADDRESS R
CITY-§T-ZIP eiry-ST-2
DOCUMENT # S$TREET ADDRESS
NAME
STREET ADDRESS
1] cy-sT-zp CRY-ST-7P
DOCUMENT #
STREET ADDRESS
NAME
| STREET AQORESS
] CIW_ST#’; CITY-51-2P
| pocusine ¢
7, STREET ADDRESS
| name ¥
' STREET ADDRESS
oS- oz

indicated on this report is true and
the receiver or trustee empow:

io

14. | hareby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnarship or

xecute this report as required sy Chapter 620, Florida Stalutes

SIGNATURE/ .

BIGM¢RE AND TYPED OR PRINTED NAME

IGNING GENERAL PARTNER

AT

Dawtima Phars #



