e W Al

L

DOCUMENT #  A96000000883 8
1. Entity Name : EILED o
2
OSBORNE FAMILY LIMITED PARTNERSHIP
02 APR 30 PM 3: 23
Principal Place of Business Mailing Address at - S _E
USEPPA ISLAND USEPPA ISLAND TiECHﬁE-‘S\rS?!é EOT: LgRAi|D )
LOT 17. BOX 640 LOT 17. BOX 640 LL - ! :
BOKEELIA FL 33922 BOKEEUIA FL 33922
2. Principal Place of Business 3. Mailing Address ’ |||’||l ml ,llll |I|“ ||"| IH" “m “m “m Ilm mll |I|II m’ \m
ite, Apt. # . i . .
Suite, Apt. #, etc Suite, Apt. #, etc DUE BY MAY 1, 2002
City & State City & State 4. FEI Number D ;;p-lied Far
650680268 Not Applicable
Zip . _C‘ic?ur]Ey | - - Country - 5. Certificate of Status Desired - [J - ?g'gesq.ﬁﬂﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
325’9:ANIES1LR.AggeRT H Street Address (P.O. Box Number is Not Acceptable)
LOT 17, BOX 640 ,
BOKEELIA FL 33922 ‘ City FL | ZiCode
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. DATE
9. Capital Contributions $40 000.00 10. Amourit of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. TYAVVE in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THLS 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 13, ADDRESS CHANGES ONLY -
DOCUMENT # STREET ADDRESS 5-
NAME OSBORNE, ROBERT H . g
smeer anchess | USEPPA ISLAND, LOT 17, BOX 640 A 3
onv-sr-ze | BOKELLIA FL 33922 &
o'
DOCUMENT # e g g e 5 T ] X
CHOO IS = = =] i
NAME OSBORNE, MAE SIREET ADERESS Iy ATy .J’I:I}"-'-mﬂ'1 {IRE--{127
steeet anoress | USEPPA ISLAND, LOT 17, BOX 640 e OnD T wEeEIER. TS
' -5T- o .
orv-st | BOKELLIA FL 33022 GITY-§T-2IP #¥EE¥EILE. (0 361 ba
OOCUMENT # = —
NAVE STREET ADDRESS
STREET ADDRESS OTY_ST. 7P
CITY-ST-2IP i
DOCUMENT #
NAVE STREET ADDRESS .
STREET ADDRESS
CITY-ST-2IP ciry-St-2p
DOCUMENT #
NAME STREET ADDRESS
STREET ADDRESS
CY-SZIP CITY-8T-2IP
DOCUMENT #
RAME ;\ STREET ADDRESS
STREET:ADDHESS
CITY-ST-2P CITY-ST-2IP
14. | hereby certify thai the information supplied with this filing does notaualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
s -indicated on this report is true and accurate and that my signa have the safje legal effect as if made under oath; that | am a General Pariner of the limited parinership or
f_“_«ihe receiver or trustee empowered te execute this repgr-gds—F ter, , Flerida Statutes
SR e 63/ 749- 4394
IGNA SIGNAY NRELD | 1T
SIGNATURE: L' = IRED L7/ 0>
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING GENERAL PARTNER S Daytime Phone #




