S HACLE rtien FERc

/.

7T
-1 - .
2002 UNIFCRM BUSINES> REPORT (UBR) %
== k
DOCUMENT #  A93000000800 FILED 8
1. Entity Name 3
ANNE S. LOCKEY-HARRINGTON FAMILY LIMITED PARTNER 0ZFEB 13 PHM 3: 30 |
SHIP o
SECRETARY OF STATE
Principal Place of Business Mailing Address TA {._ L AH .“'\ S SEE. FL OR ] D A
4311 POINT GOURT 4311 POINT COURT
PORT CHARLGTTE FL 33348 PORT CHARLOTTE FL 33948
2. Principal Place of Business 3. Mailing Address H"'I” 'lll ‘||I| m“ "m "|” I|"| "m Iml Illll ||“| II"”'l“Il,
i R, 3 ite, Apt. #, etc.
Suite, Apt. #, elc Suite, Ap etc DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
59'3192993 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desred [ 9879 Additional
Fee Required
_____ 6. Name and Address of Current Registerad Agent . — - . 7. Name and Address of New Registored Agent —
Name
LOCKEY-HARRNGTON’ ANNE s Street Address (P.O. Box Number is Not Acceptable)
4311 POINT COURT
PORT CHARLOTTE FL 33948
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signgture, typed or prirted name of registerad agent and lile if applicable, DATE
9. Capital Contributions $461 417.00 10. Amount of Gapital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. LA in FLCRIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION q 13. ADDRESS CHANGES ONLY -~
DOCUMENT# . STREET ADORESS S
Have LOCKEY-HARRINGTON, ANNE S - g
sweeeT anoress | 4311 POINT COURT | crvost.ap g
crr-si-2¢ | PORT CHARLOTTE FL 33948 g
i o
DOCUMENT # i (&
s cooeess 40000502384 74 ——5
o T WP Lne Tom B P T | P X & ne Tiae T ¥ Pt T
STREET ADDRESS fl B S T R ol B I 8 Pl i I il
Cy-5T-2P - I #4RS26, 25 520,25 1
DOCLMENTY = = = = = - ' — || sweer aooRess [ - - - S - - - -
RAME
STREET ADDRESS H
CITY-S5T-ZIP
CITY-S7-21P
DOCUMERT ¢ STREET ADDRESS
NAME ;
STREET ADDRESS
H CITY-57-2IP
CITY-$T-2IP
DOCUMERT #  STARET ADDAESS
NAME
STAEET ADDRESS :
CITY-57-2IP
CITY-ST-2IP !
DOGLMENT # H STREET ADDRESS
NAME 2 i
STREET ADDRESS ITY-ST
CITY-ST-21% | Cr-sT-2p

14. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repart 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 exectite this report as required by Chapter 620, Florida Statutes

SIGNATURE: _CRuGATIT e inrgy 2/ [0

SIGNATURE AND TYPED OR PRINTED NAME OF XIGNING GENERAI"FPARTRER Dda Davtime Phors #




