2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A96000000564

1. Entity Name

" DOSS/GORMAN FAMILY LIMITED PARTNERSHIP

Principal Place of Business Mailing Address Oi JAN 29 AH‘"i 5 | s

4 801100

21 TIDY ISLAND BLVD. A TIDY ISLAND BLVD.
BRADENTON FL 34210 BRADENTON FL 34210 SECRET ARY 05 G:‘,T ATE
2. Principal Place of Business 3. Mailing Address 1"M1m ﬁﬂmu [lm |I||I I|||l I"Il ||"||m ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEI Number Applied For
65-%48645 Net Applicable
Zip Country ap Couniry E 5. Certificate of Status Desired O l§989 g?q'i?;;tlonal
6. Name and Address of Current Registered Agent T T ~7. Name and Address of New Registered Agent
’ NaTe
SHELDRICK, MERCIA M Street Address (P.O. Box Number is Nat Acceptabie)
21 TIDY ISLAND BLVD. E
BRADENTON FL 34210 |
’ City, Zip Cod
|ty‘ FL i Co .e

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

CR2E003 (11/00)

1

SIGNATURE
Signature, typad of printed name of registered agent and title if applicable. {NOTE: Registered Agem sjgnelure required when reinstating) DATE
9. Capital Contributions 10. Amount of Capital Contributions - 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on racord. $1r378'857'50 in FLORIDA to date. 3' H 378, -1 7 €0 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 l 13. ] ADDRESS CHANGES ONLY
DOGUMENT # ' STHEETADDH[ESS
NAME SHELDRICK, MERCIA M ;
steeeT aooress 21 TIDY ISLAND BLVD. orv-s.zp |
cmv-st-2p |BRADENTON FL 34210 |
DOCUMENT § Pl
STREET ADDRESS
NAME
STREET ADDRESS av-S1.zp w8 g
o-51-2¢ | ~03/06/ 01 =-N1DE--024
DOCUMENT#  |[=+ = == em e e e el ' e - e - ¥#¥ELCR, 0 REEERAL, D
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P eiTy-St-2Ip
BOCUMENT # [
STREET ADDRESS
NAME t
STREET ADDRESS '
CITY-ST-ZIP CITY-5T-2IP
OOCUMENT #
STREET ADORESS
NAME
STREET ADDRESS
CITY-ST-2F CITY-5T-2IP
DOCUMENT # "
NAME STREET ADDAFSS
STREET ADDRESS X
CiTY-ST-2IP CIY-ST-2IP ‘{

14. | hereby certify that the information supplied with this #iling does not qualify 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 it mads under oath: that | am a General Partner of the limited partnership or
the receiver or trustee empowered 1o execute this report as required by | Chap,q; 20, Florida Statutes

P2 TS rFW

- —\'.Yh,‘_ s - .
SIGNATUREm AT LT H;SC»J“,&:: RG] 1/:7/0; (94!) 792 - 3945

Date Daytima Phane 4

M SIGNATURE AND TYPED OR PRINTED Nt:E OF SIGNING GENERAL PARTHER
g

L



