2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A93000001235

1. Entity Name

SCULLY FAMILY INVESTMENT COMPANY, LTD.

FILED
03IRPR 16 M T2

_ tait OF STATE
Principal Place of Business Mailing Address CJ(C‘ L ,: - {, ” U]\\[_}A M
5324 BOCA MARINA CIRCLE 5324 BOCA MARINA CIRCLE A Lr Heabot jH
BOCA RATON FL 33487 BOCA RATON FL 33487
2, Principal Place of Business 3. Mailing Address ql Hlllll‘ ll'l ’llll ”Hl ||“| Ilm |Im III” I|'I| "l‘l”"l mll Im ||I|
Suite, Apt. #, etc. Suite, Apt. #, etc. '
e ApL . ete | uie. AL %, & | DUE BY MAY 1, 2003
City & State City & State 4. FE) Number 5_04 4466 Applied For
6 ? Not Applicable
Zip Country ip Country 5. Coertificate of Status Desired - $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Lo Name _ .
SCULLY, ROBERT F :
5324 BOCA MARINA CIRCLE Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33487

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of reqistered agent.

SIGNATURE Signatura, typed or printed hama of reqgistered agent and title if applicable. . DATE
9. Capital Gontributions $770 {m m 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. 4 ‘ * inFLORIDA 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 ADDRESS CHANGES ONLY

CR2E003 (10/02)

pocument+ | (399133900043 STREET ADDRESS
NAME ROBERT F. SCULLY RESTATED & AMENDED REVOCA
seeTanckess | 5324 BOCA MARINA CIRCLE CITY-ST-710 o — —
ovsrze | BOCA RATON FL 33467 SN UGS ET
— ' IEN .L 2Y5 3—-—1_[ J_Ul l"i"—l.]j HolE A T S e
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP o
- i
DOCUMENT# | . : - — — - — —- STREET ADDRESS | - -
NAME -
STREET ADDRESS
CITY-5T-2IP
GITY-ST-20P
D
OCLUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2IP
CITY-ST-2ZIP o
DOCUMENT #
STREET ADDRESS
NAME
STREET ADPRESS CITY.
CiTY-ST-JP o
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS
g ] ‘ CITY-ST-7IP
m P _ e

 §oes not qualify for the exemption stated in Section 119. 07(3)(|) Florida Slatutes. | further certify thal the information
gnature shall have the same legal effect as if made under oath; that | am a General Partner of the {imiteg partnership ar

14. | hereby certify that tzf information supplie
ti
required by Chapter 620, Florida Statutes

indicated on this repdrt is true and accurg) an hatra
the receiver or trustes empowered 1 cu

(REQUIRED - &- vz Zoe> S0 2&1~OM@

SIGNATURE:

SIG}rTUHE ANCTYPEDR PRINTED NAME OF #GNING GENERAL PARTNER Dats Daytime Phone #




