2000 UNIFORM BUSINESS REPORT (UBR) pprivtl: -

DOCUMENT #  A94000000137 A s

1. Entity Name

THE SECOND CUMMINGS FAMILY LIMITED PARTNERSHIP 00 MR 20 PH [2: 0!
inci | " SETAE ARy 0F STaik
Principal Place of Business Mailing Address - L,‘ | H ; QSEE. 23 ’JI\”L\‘ o
3897 DRAYTON WAY | 3897 DRAYTON WAY - T }q
PALM HARBOR FL 34685 PALM HARBOR FL 34685-1049

ARADRE

49  0esPL

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. o Suite, Apt. #, etc. ~ DO NOT WRITE IN THIS§PACE
City & State City & State 4. FEI Number Applied For
53-3227446 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
——1 . .
CUMMINGS,_,R'CHAR? Rﬁ e Street Address (P.O. Box Number is Not Acceptable}
3897 DRAYTON WAY.- ., ., -
PALM HARBOR FL 34685
TP H City FL Zip Code
8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed nama of registerad agent and kitle if applicabia {NQTE: Registered Agent signature requirad whan reinstating} DATE
9. Capita! Contributions $1 120 00 10. Amount of Capital Centributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. bR b in FLORIDA to date. . - SEF 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 10 change a general pariner.

CR2E003 (9/99)

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
NAE CUMMINGS, RICHARD R STREET AOORESS
stReeT A0oREss | 3897 DRAYTON WAY CITY-8T-ZP
orv-s-2» | PALM HARBOR FL 34685
DOGUMEN"F“ “.‘ s ,,, ' . .'_,:..-‘ i s o
we - . | CUMMINGS, LAURA ) SRR SO Y e L S
| oo DRV WA s o512 #aaHi41.25  waekldl,25
mMENTI STREET
STREET ADDRESS
CITY-ST-2P CITY-ST-2P

STREET ADDRESS

- TR Ewerm T T TR T e

STREET ADDRESS

Cmy-51-2P

STREET ADDRESS

o sy e . CITY-ST-2P
ol VY aen o S L

14. I hereby cenlify that the information supplied with ihis filing does nos qualify for the exemption stated in Section 119.07(3)i), Florida Stattes. | furtner 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 empowefed 10 execute this report as required by Chapter 620, Florida Statutes o

_..MRE@UTﬁ‘E el 3 -15-60 727l 97 Yoy

siGNATIRE AND TYPED OR PRINTED HAME OF SIGHG CENERAL PARTNER Dats Caytime Phone #




