2002 UNIFORM BUSINESS REPORT (UBR) '

____——------------I-----.-

DOCUMENT # A93000000002 “LED
1. Entity Name
THE CURRY FAMILY PARTNERSHIP, LTD. 02 PR 20 oM L LD
Principal Place of Business Mailing Address SECHETARY OF STI-\TE
801 BRICKELL AVENUE. SUITE 2250 801 BRICKELL AVENUE, SUITE 2250 TALLAHASSEE, FLORIDA
MIAM! FL 33131 MIAMI FE 33131
I e O
Suile, Apt. #, etc. _ Suite, Apt. #, etc, DUE BY MAY 1, 2002
City & State City & State = 4, I;Eiyl\::n;traer — — :C\ppl{ed Far
59-3156027 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 gaae.:esq lﬁ:jed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

PIERCE, ROBERT A

Street Address (P.C. Box Number is Not Acceptabla)

227 SOUTH CALHOUN STREET

TALLAHASSEE FL 32301

City - FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Staté of Florida.

SIGNATURE
Signature, typed or printad name of registerad agent and fitle if applicable. DATE
9. Capital Contributions $1’056’56250 10. Amount of Capital Contributions 1. MAKE CHECK PAYABLE TD DEPT. OF STATE
as Shown on record, in FLORIDA to date. SEE REVERSE $IDE 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. ADORESS CHANGES ONLY
DOCUMENT # 018091 STREET ADDRESS

NAME BESSEMER TRUST COMPANY OF FLORIDA

STREET ADDAESS 801 BRICKELL AVENUE, SU”E 2250 Y87

CITY-ST-ZIP MIAMI FL 33131 GY-ST 2P

DOCUMENT #

CUME STREET ADDRESS
NAME
STREET ADDRESS - - 7 et N S - - - O PR - —— . —— B I
CITY-5T-2F oSz 1N W e N -

- (g T I e S A T et -
DOCUMENT # STREET ADGRESS '"DE;,"" 1 lj-').DE“-'D 1 Dg—fl“‘[jﬂ&
NAME ERHIEIN DT paasSoR o0
STREET ADDRESS CITY-ST-2IP
CITY-§1-21P o
D
CCUMENT # STREET ADDRESS
NAME
STREET ADRESS

CITY-ST-2P
CITY-$T-21p
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS

! CITY-$7-2IP

CITY-S7:P
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS CIY-ST-7P
CITY-5T-2 o

14. 1 hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. { further certify that the information
indicated on this report is true and accurate and that my signature shall 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 exacute this report as required by Chapter 620, Florida Statutes

SIGNATURE: _ N AU BEGUIRED a0 (35)31a-5005

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER [§ Datef Davtime Phona #

LENOMN

A

CR2E003 (9/01)

-




