2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A96000001134

1. Entity Name

NORTHUP FAMILY LIMITED PARTNERSHIP

FLED
01 MAR IS PMI12: 0B

Principal Place of Business Mailing Address
1231 2ND ST, 123t 2ND ST. nET AW Q
‘.:EC CTARY OF STATE
SARASOTA FL 34236 SARASOTA FL 3423% AH ~
ASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address || “ Illl] "“H"Il m" |||| !II|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State R City & State 4. FEI Number Applied For
: 650672901 Not Applicable
Zip Country Zp Country 5. Certificate of Slatus Desred ~ []  $8~79 Additional
Fee Required

" 6. Name and Address of Current Registered Agent — - 1 - -

7. Name and Address of New Registered Agent

NORTHUP, RONALD S
2900 CHEROKEE TERR
SARASQTA FL 34239

Name

Street Address (P.O. Box Number is Net Acceptable}

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

Signature, typed or printed name of registered agent and tile if applicable.

(NOTE: Registeret Agent signalure required when reinstating) DATE

9. Capital Contributions $2'02 1 .465-60

as Shown on record.

18. Amount of Capital Contributions

11. MAKE CHECK PAYABLE TO DEPT. OF STATE

in FLORIDA to date. $3420,000 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 £ : STREET ADDRESS
NAME NORTHUP, RONALD S
STREET aDDRESS {1231 2ND ST, CITY-ST-2IP
cmv-st-zp | SARASOTA FL 34236
HOCUMENT #
STHEET ADDRESS 40000DzssEs144——3
NAME NORTHUP, DIANE T B3AAHEH ot Taink O B0
STREET ADDRESS | 1231 2ND ST 5¢6.25
. CITY - ST-2IP Wk 520, 25
ory-sT-1P - |SARASOTA FL 34236 HIESZE. 25
- DOCUMENT #~[~ - — —me e DY G —— - . .. .
NAME
STREET ADDRESS
oITy-§T-2p
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STAEET AUDRESS
OITY-ST-2IP
CTY-ST- 20
- '
OGIMENT # STREET ADDRESS
NANE
STREET ADDRESS oITY-ST-ZF
CITY-ST-2p -
DOCUMENT ¢
i STREET ADDRESS
NAME T ’
STREET ADDZ4SS CITY-ST-2P
CTY-ST-2P, -

14. | hereby certify that the infarmation supplied with this filing does ngt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true an accuratg and that my signaturglshali have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee this report as req

SIGNATURE:

d by Chapter 620, Florda Statutes

."J .“@Ui @{C‘lD

y SIGNRE AND TRIED OR PRINTED NF OF SIGMNG GENERAL PARTWER

\2z)o  (G4D2R0-0444

Daylima Phona ¥

4 GZELIO0

CR2E003 (11/00)



