STAPLE CHECK HERE

abrruyL

2002 UNIFORM BUSINESS REPORT (UBR) AND

DOCUMANT%  A95000000863 FILED

1. Entity Name e
op -3 AW 8: 57
SCANLON FAMILY LIMITED PARTNERSHIP 02 APR -3

a0y DS
SECRETARY OF STAT %A
LU S SEE, FLORI
Principal Place of Business Mailing Address : }TRL‘L P
4805 GRIFFIN BOULEVARD 4805 GRIFFIN BOULEVARD
FORT MYERS FL FORT MYERS FL
2. Principal Place of Businass 3. Mailing Address | llm" I|l| 'lm ||||| ||||| ||'|| ""”I“l I"“ II‘|| ]I”I ||||| ||l| ||||
Suite, Apt. #, etc. Suite, Apl. #, etc. DUE BY MAY 1, 2002
City & State City & Slate 4, FE| Number Applied For
65.0539?88 Not Applicable
Zp Country zn Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SC.
ANLON' JOHN E Street Address (P.O. Box Number is Not Acceptable)
4805 GRIFFIN BOULEVARD

FORT MYERS FL

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
Signature, typed or printad name of registared agant and titla if applicable. DATE
9. Capital Contributions 944 10. Amount of Capital Contributiggs . 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $2,944,805.00 in FLORIDA 1o date. ?23 4,085 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 INFCRMATION ll 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ALDRESS
NAME SCANLON, JOUN E
streer aookess | 4805 GRIFFIN BOULEVARD oY-ST.2P
erv-st-zp | FT MYERS FL P i
DOCUMENT # [y O O oY= I_q___if_f =
STREET ADDRESS A1 A0 b S 1 PG
e SCANLON, JOAN 04/11/02--01024-ed
steeer anoeess | 4805 GRIFFIN BOULEVARD oTv-ST.2 FHFFEID ;
CTY-ST-ZIP FT MYERS FL |
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
GITY-ST-ZP
CITY-$T-2iP
DOCUMENT ¢ STRECT ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
ClTY-§T- 2P
CTY-ST-21P
DOCUMENT # | sireer aonress
NAME *
STAEET ADIRESS
! CITY-$T-2P
CITY-§1-2p

14. | herapy certify that the information supplied with this filing dees nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | 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 cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute thi sje1z = 2

SIGNATURE:

/ Hiy Chapter 620, Florida Statutes
Al A s ‘3%/%7_.— ?y/ S3E 077
i / Date i

SIGNATURE mﬁ TYPED OR PEﬂTED NAME OF SIGNING GENERAL PARTNER Daytime Phane ¥

L1g¥100

1y

CR2EQ03 (9/01)



