2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name : 0
THE DUFFY FAMILY LIMITED PARTNERSHIP FILED
Principal Ptace of Businessr . Mailing Address ) 2 0
3%8 HIGHLANDS BRIDGE ROAD 3338 HIGHLANDS BRIDGE ROAD . SECRETARY OF STATE
SARASOTA FL 34235 SARASOTA FL 342056059 - TALUAHASSEE FLOBRIDA
2. Principal Place of Business 3. Mailing Address Hll‘llm‘”" “ml m Ilm "m "“ “" "m "Ilulul lll”l"
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 65‘061 1323 Not Appiicable
op Country 2 Cauntry 5. Certiicate of Status Desved [ D8-19 Additional
Fes Required _
6. Name and Address of Current Registered Agent B .| -« m—=-. - 7. Name and Address of New Registered Agent
o a T e T e Name
ISPHOHD'NG' ROGER 0 Street Address (P.O. Box Number is Not Acceptable)
901 VENETIA BAY BLVD., SUITE 110
VENICE FL 34292
: City FL Zip 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 Florida.
SIGNATURE
Signaiure, typed or printed name of registered agent and trle if applicable. (NOTE: Registered Agent signatura raquired when réinslaling) DATE
9. Capital Contributicns $1,368,608.00 10. Amount of Capital Contributions | 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. 4 4 ' in FLORIDA to date. 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
DUFFY, EDWARD W STREETADORESS
3338 HIGHLANDS BRIDGE ROAD I
SARASOTA. FL 34235
STREET ADDRESS
CITY-5T- 2P

CITY-ST-2P

STREET ADDRESS

CITY-ST-2P

STREET ADDRESS

CIrY-ST-2P

STREET ADDRESS

STREET ADDRESS

CITY-5T-2P

CITY - ST-ZP

14. | hereby certify that the information supplied with this filing doss not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 parinership or
the receiver or trustee empowered to executa this report as required by Chapter 620, Florida Statutes

SIGNATURE: ___ SICA E}%@ﬁ ) S loe )3 77 -0f0f

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENWNEH Dats Daytimg Phone #

CFI2ED13 {(9/9 1)



