L IR il W) et R L T B | B

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A96000601134 .

1. Entity Name

AY 8694000

NORTHUP FAMILY LIMITED PARTNERSHIP : ' Fl L ED
Principal Place of Business Mailing Address 2{}!]2 FEB 25 QH |D‘ h O
123t 2ND ST. 1231 2ND 8T, v HS
SARASOTA FL 34236 SARASOTA FL 34236 Oy ).Oh u CORP u \TIO
KSSEF
2. Principal Place of Business ) 3. Mailing Address 1|||l|“ 'm [I”I |||I ﬂl ‘"N Ilm "Il“lll"”" |||’ ||I|
Suite, Apt. #, etc. Suite, Apl. #, elc. . b DUE BY MAY 1, 2002 ‘
[ - — SN N
City & State ’ City & State 4, FEI Number Appiied For
65'%72901 MNot Applicatie
Zip Country Zip Country 5. Certificate of Status Desired ] I§eae.;§:| Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
NOHTHUP’ RONALD § Street Address (P.Q. Box Number is Not Acceptable)
2900 CHEROKEE TERR
SARASOTA FL 34239

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 registerad agent and title If applicabla DATE
9. Capital Contributions 10. Amount of Capital Contributions 11.:MAKE CHECK PAYABLE TO DEPT. OF STATE %
as Shown on record. $2,021,465.60 in FLORIDA Lo date. + 51, D00 - SEE REVERSE SIDE FOR FEE INFORMATION: {1

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,

- CR2E003 (9/01)

12. GENERAL PARTNER INFORAMATION | KE2 ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
AAME NORTHUP, RONALD S o .
street aooress { 1231 2ND ST. - -
CITY-ST-2P AR - -
onv-srze | SARASOTA FL 34236 0 :*e 05702 Umt‘h r[‘ e
DOCUMENT # Tt |
STREEY ADDRESS
NAME NORTHUP, DIANE T
streeT aooress | 1231 2ND ST. CiTY-ST.2P
CITY-5T-7P SARASOTA FL 34236
DOCUMENT # ] R .. . . . , mm e =
STREET ADDRESS . -
HAME
STREET ADDRESS
CITY-ST-20P
CTY-5T-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
$TREET ADDHESS
CITY-ST-7P
CITY-5T-2IP
DOCLMENT # STREET ADDRESS -
NAME 1
STREET AIRESS VA
CITY-§T-2IP
CITY-5T-7IP
MEN
DOCUMEN:# STREETADDRESS | =+ =,
NAME
STREET ADCRESS otz
CITY-ST-71P CIrY-§T-

14. | hereby certify that the information suppli
indicated con this report is true an CL
tha recaiver or trustee empowered to

with this filing does not
and that my signature

oy Chapter 620, Florida Statutes

SIGNATURE: /3

alify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
Il nave the same legal effect as if made under oath; that t am a General Partner of the limited partnership or

Viglhz  (@ad330-0444

SIGNATURE AND ﬂpzb’o#‘hm&n NAME OF SIGNING GENERAL PARTNER " Date Daytime Phone ¥




