2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #  A95000000863 .
1. Entity Name e ED
SECRETARY
SCANLON FAMILY LIMITED PARTNERSHIP DIVISiDN OF STATE
OF CORPORATIONS
00

Principal Place of Business Mailing Address MAR 20 P M 07
4805 GRIFFIN BOULEVARD 4805 GRIFFIN BOULEVARD
FORT MYERS FL FORT MYERS FL 33908-2017
I N NG RTRIATANSHARENY R GRAI

Suite, Apt. #, elc. Suite, Apt. #, eic. DO NOT WRITE N THIS SPACE

City & State City & State 4, FEI Number Applied For

65.0539788 Not Applicable
Zip Country I Country 5. Certificate of Status Desired ] gese. ;?q gﬁgﬂtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

SCANLON, JOHN E
4805 GRIFFIN BOULEVARD

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

FORT MYERS FL

City FL Zip Code

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

SIGNATURE . _
Signature, typed of printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Capital Contributions $2'944 80500 10, Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ’ in FLORIDA to date. 2,255 Uz & __ 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 #

NAVE SCANLON, JOHN E STREET ADORESS

smeeranoress | 4805 GRIFFIN BOULEVARD o5 nnOonn= 1 oon=n——s
orv-sr-2» | FT MYERS FL SR/ DE -1 3
DOCUMENT # wRFETOL P wwwsliIg D0

SI'HEETMES O e e Tt W R e

NAME SCANLON, JOAN L=
sweeTanoress | 4805 GRIFFIN BOULEVARD ' ov.5r.2p e{g

CITY-ST-2P FT MYERS FL @Sg

mmmf SYREEF ADDRESS

STREET ADDRESS

CTY - ST-2P

CITY-ST-2P

mmzm# STREET ADDRESS

STREET ADDRESS

CaTY-ST- 2P CITY-5T-2P

E}JCUMENT#
e anoress . o U

CITY-5T-2P ' :

mmem#

STREET ADDRESS oSz

CITY-ST-2P N

14. | hereby certify that the informatig
indicated on this report i lreed
the receiver or trugle

et not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Ature shal e the same legal effect as if made under oath; that | am a General Pariner of the imited partnership or
[ ter 620, Florida Stalutes

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING GENERAL PARTNER Date Daytime Phone #

SIGNATURE: _4 oM ONELT Sk, BESIVIRGE cH (3 J0tD

HE

\f

CR2EQ03 19/99)



