2002 UNIEORM BUSINESS REPORT (UBR)

DOCUMENT # A94000001845 FILED

1. Entity Name

CLARY FAMILY LIMITED PARTNERSHIP 02 JAN 1L AMIO: 25
Principal Place of Business Mailing Address . SE CR:T‘ﬁ‘RY OF STATE
% GREGORY J, PORGES. ESQUIRE P.0. BOX %320 TALL ARASSEE. FLORIDA
1205 MANATEE AVENUE BRADENTON FL 34206

BRADENTON FL 34205

0

2. Principai Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc.
P P DUE BY MAY 1, 2002

Cily & State City & Sate 4. FEINumber Applied For

65-0540534 Nat Applicabla
Zi Count Zi iti

o ountry © Country 5. Certificate of $tatus Desired | ?g'gesq l‘ﬁ?edd't'o"a'
6. 'Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PORGES, GREGORY J Street Address (P.O. Box Number is Not Acceptable)
T AN X N I [s]

% HARLLEE PORGES HAMUIN KNOWLES BALD
1205 MANATEE AVENUE WEST
BRADENTON FL 34205 oy FL | 2 code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE

Signature, typed of printect nama of registared agent and title if applicable. DATE
9. Capital Contributions $2 000 00000 10. Amount of Capitai Contributions 11, MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record, v in FLORIDA to date. &' | 1377, B¥T- 1 A 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 GRLY
DOCUMENT #
NAME ANDRAE, ESTAH STREET ADDRESS
. srreer aooress | 1417 TOLLY GANLY CIRCLE
CITY-ST-21P ORANGEBURG SC 29115 CITY-ST-2P B
UOCUMENT # . |"l_ll__l|_!|_|-‘+. T -r =HIr ¥ """""'r_"
lwe | FELDER, FREDDY JR s 0nes ~01/16/02--01024--030
staeer ancress | 3055 BRAGG BLVD. R ; e :
oy 5127~ | ORANGEBURG SC 29115 ue-g1-2
bl k STREET ADDRE
NAME PORGES, GREGORY J 5
stReeT AooRess | 1205 MANATEE AVENUE WEST N
cry-ST-2p BRADENTON FL 34205 =
DOGUMENT #
NAME STREET ADDRESS
STREET ADDRESS
CITY-ST-ZP CITY-ST-1IP
DOCUMENT #
NAME STREET ADDRESS
STREET ADDRESS
CITY-57-21F CITY-§T-2IP
DOCUMENL#
NAME [ STREET ADDAESS
STREET ADTHESS
CITY-5T-21P # CITY-$T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated ¢n this report is true and ag#Urate and that my signatura-shall jave the same legal effect as if made un ath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 8 execute this (spof as required by CRepter 620, Florida Statutes

D éal/% (u(ﬁé,o? t/q{/o),( 44 Y748-3770

- el - £ -4._’
(SIGNATURE )nﬁ TYPEDY TEDNAR ReR =PrBTNER &‘ er pT /% P Date Daytime Phona #

SIGNATURE:

1425100

1v

CR2E003 (9/01)



