2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A96000001469

THE PATTEN FAMILY LIMITED PARTNERSHIP -

FILED
06 JAN 23 PH {:22

‘o

Principal Place of Business Mailing Address

2601 SOUTH ROOSEVELT BLVD.. #306 B

KEY WEST FL 33040 KEY WEST FL 33040

2601 SOUTH RODSEVELT BLVD.. #306 B

: SECRETARY OF STATE
. TALLAHASSEE, FI. UP[DA

TR

2. Principal Place of Business 3. Mailing Address

14 BAMBOO TERRACE

14 BAMBOO TERRACE

Suite, Apt. #, elc. Sulte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
KEY WEST, FL KEY WEST, FL 656173370 Not Applicable
Zi Countl Zi Count i
33040 0“6 aA -5%040 USA . Certificate of Status Desied ([ fg;’esq Addiional

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

—— R

S

RICHMAN GUTTENMACHER & BOHATCH P. A
19 W. FLAGLER STREET, 14TH FLOOR
MIAMI FL 33130

Name

Street Address (P.C. Box Number is N_ot Acceptable)
":;I—II—I!“II‘I'“ — 'l— -'-1'" N e — V]

—nl & 'h;']l“*flllli}’"i-—
PEEEL |

City

x

8. The above nhamed entity submits this siatement 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 fite if &pplicable.

{NOTE: Registered Agenl signature required when rainstating}

DATE

9. Capital Contributions
as Shown.on record.

$400.000.00

in FLORIDA to date..

e

10. Amount of Capital Contributions

+1. MAKE CHEGK PAYABLE TO DEPT. OF STATE
--SEE REVERSE.SIDE FOR FEE INFORMATION

- R

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 | KB ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
wwe | PATTEN, MARY E 14 BAMBOO TERRACE
staeet aooness | 2601 SOUTH ROOSEVELT BLVD., #306 B CITY-ST-7P
omrv-st-zp | KEY WEST FL 33040 KEY WEST, FL 33040
DOCUMENT # STREET ADDRESS
NAME :
STREET ADDRESS CITY-ST-2IP
CTY-ST-21P R
— = Z
DOCUMENT # STREET ADDRE 5
NAME 3 . . . b
-|-STREETADDRESS | -- . —  — - - = 0 oyestae . ) -

CiTy-ST-207 ]
DOGUMENT # STAEET ADDRESS
NAME
STREET ADORESS

CITY-ST-2IP
CITY-ST-2IP
OOCUMENT # - STREET ADDRESS
NAME .
STREET ADDRESS

CITY-T-7P
C'-'!'Y-ST-IIP
DOCUMENT ¢ STREET ADDRESS
NAME
STHEET ADDRESS CITY-5T-ZP
CITY- ST P o

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(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 oath; that | am a General Partner of the limited partrership or

the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

SIGNATUHE ANDTYPED OR FRINTED NMAE SIGNING GENERAL

PARTNER Daytime Phona #

CR2E003 (5/00)



