SlAFLE LAeLK HEHE

2002 UNIFORM BUSINESS REPORT (UBR) m’*g‘ﬁ"g

L w :
DOCUMENT # A96000002513 FILED
1. Entity Name ] H ‘ . 05 ?‘
SCULLION FAMILY PARTNERSHIP, LTD. (2 HAR 18 AR
SECRETARY. OF STATE
Principal Place of Business Mailing Address U‘\LL AHA SSEE 2 LGR E D A
18 SAN MARCQ COURT 18 SAN MARCO COURT
PALM GOAST FL 32137 PALM COAST FL 32137
N I 1
Suite, Apl. #, ete. Suite, Apt. #, ete. DUE BY MAY 1. 2002
Chy & State City & State 4. FEI Number o Applad For
59-3403507 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gga';gqlﬁggﬁona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
" N Name ° oo
?ggkuNON' m'buéglijm Street Address (P.O. Box Nurnber is Not Acceptable)
PALM COAST FL 32137
City FL Zip Cods

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 nama of registered agent and title if applicable. DATE
9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $1.600,163.73 in FLORIDA to date. l4oo, 14373 '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 = ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS 8
HAME SCULLION, WILLIAM J e
smreez aooress | 18 SAN MARCO COURT S §
crv-st2p | PALM COAST FL 32137 §
0 MENT ¢
OCUME STREET ADRESS ©
NAME
STREET ADDRESS CITY-ST-2IP
CiTY-ST-ZIP -
DOCUMENT # - ¥ smemapomess-| - - - -
NAME
STREET ADDRESS CITY-ST-2IP
CiTy-ST-ZIP o
BOGUMENT 7 STREET ADDAESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP -
OOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2iP -~
DOCUMENT #
STREET ADDRESS
NAME
STREET A"BRESS ITY-5T-7IP
oITY-SE P e
[ 1)

14, | héﬁaby certify that the information supplied with this filing 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 legel effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or rustes ermpowered 1o execute this rep quired by Chapter 620, Florida S tut?
VN 3//47
o Y¥s-€ 788

Date Daytima Phona #

SIGNATURE:




