2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NORTHWAY FAMILY UIMITED PARTNERSHIP

A95000000713

weoimens 1 FILED

00 JAN 10 PM 3:57

Mailing Address

1340 GULF BLVD.
APT. 204
CLEARWATER FL 33767-2810

Principal Place of Business

1240 GULF BLVD.
APT. 20A
CLEARWATER FL 34616

1N
'

|l SECRETARY OF STATE - -
TALLARASSEE, FLORIDA,

2:: Principal Place of Business 3. Mailing Address

i

i
N

Suite, Apl. #, elC.

Suite, Apt. #, etc.

DG NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
593-3311348 Nct Applicable
Zi Count Zi t iti
B ountry ® Courntry 5. Certificate of Status Desired 1 $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" NORTHWAY, JOHN F SR.

1340 GULF BLVD.
APT. 20A

CLEARWATER FL 34616

]

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.

SIGNATURE

Signature, lyped of printec name of registerad agent and title if applicable

{NCTE; Registered Agent signature reguired when reinstating)

DATE

9. Capital Contributicns
as Shown on‘record.

$5,170,000.00

10. Amount of Capital Contributions
in FLORIDA to dale.

11. MAKE CHECK PAYABLE T DEPT. OF STATE
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 | KE2 ADDRESS CHANGES ONLY
DOCUMENT # ‘ STRECT AUDRESS .
NAVE JOHN F. NORTHWAY SR., TRUSTEE J
sTeerADDRESS | 1340 GULF BLVD., APT. 20A U
cv-sT-2p | GLEARWATER FL 34616
mm: STREET ADDRESS
STREET ADDRESS CHiy-5T-2P ¢ N
bl 9000303960~
Do N STReET A0S “01/14700--01033--D16 -
NAVE N e Y e .
CRY-57- 2P eiry- 729

7&"’“' . . || smeETADORESS 5 .
STREE?T -— = - e ot . s £ : Pt
CITY-5T-7P ciy-st-ap
DOCUMENT # .
NANE STREET ADDRESS N / -
oibv-s1-20 CITY- 5T-2P
:atzmem; STREET ADDRESS \)0""
STREET ADDRESS
Y- 57- 29 CITY-ST-AP

14. | hereby certify that the information supplied with this filing does ngt qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report is true and acdurate and that my signaturdl shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustes empowered tg gxecute

——

SIGNATURE:

is? report as jequifed by Chap} 820, Florda Statutes |

e

Date Daytime Phona #

CR2ENNT (G/A0Y



