\,
~

2002 UNIFORM BI{%[MESS REPORT (UBR)

DOCUMENT # A94000000136 FILED
1. Entity Name
THE FIRST CUMMINGS FAMILY LIMITED PARTNERSHIP 02 APR 26 AH 907
S .o A"E
Principal Place of Business Mailing Address SECEETARY OF STAI
3897 DRAYTON WAY 3897 DRAYTON WAY TALLAHASSEE' FLOF“DA
PALM HARBOQR FL 34685 PALM HARBOR FL 34685 T
2. Principal Place of Business 3. Mailing Address ”"ll” ml "”‘I{m "l" Ilm IIWIIIN Ilm Ilm m" “”I 'Il”"l
Suite, Apt. #, etc. Suite, Apt. #, elc. DUE BY MAY 1. 2002
City & State City & State 4. FEI Number Appiied For
59-3227444 Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired [} ?{e%gesq Lﬁ?edc:ﬁmal
- -__6. Name and Address of Current Registered Agent __ .. - ... : - . ... -. 7. Name and Address of New Registerad Agent
Name
CUMM|NGS' R]CHARD R Street Address (P.0O. Box Number is Not Acceptable)
3897 DRAYTON WAY
PALM HARBOR FL 34685 *
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.

SIGNATURE

Signatura, typed or printed name of registersd agent and title if applicable. DATE
9. Capital Contributions $2 mo 00 10. Amount of Capital Contributions 11. MAXE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. 4 ' in FLORIDA 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 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME CUMMINGS, RICHARD R
STREET ADDRESS | 3897 DRAYTON WAY CIY-5T-7P
cr-s-2p | PALM HARBOR FL 34685
DOCUMENT # STREET ADDRESS
NAME CUMMINGS, LAURA J ot L L =
STREET ADDRESS uininwi=ty AT
3897 DRAYTON WAY : CITY-ST-2IP 00005 4'-':.':"] U?—:}‘"Drﬁ
arv-si-z2 | PALM HARBOR FL 34885 ~U5/3 02 D {4
DOCUMENTY |-  — . _.. - S s - - - b e o B
. . STREET ADDRESS -
NAME
STREET ADDRESS CITY-§T-29
CITY-ST-2 -
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS CITY-ST-2IF
CITY-ST-2IP -
BOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS .
CITY-T-2IP i
DOCUMENT # '
STREET ADDRESS
NAME}
STREET ADDRESS CITY-§T-2IP
CATY-ST-2IP -

14. | hersby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(1), 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 trusiee empowered to axagute this report as raquired b apter 624, Florida Statutes -

LS

22 YP22[oean-977 ~25/0

Davtirma Phone 8

SIGNATURE: 22
o~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING GENERAL PARTNER

iV +209100

CR2E003 (9/01)




