2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A97000000011

THE MCCOMB FAMILY LIMITED PARTNERSHIP

Principal Place of Business
1124 NORTHLAKE SHORE DRIVE

SARASOTA FL 34231

Mailing Address

1124 NORTHLAKE SHORE DRIVE
SARASOTA FL 34231-3436

2. Principal Place of Business

3. Maifing Address

Suite, Apt. #, etc.

Suite, Apt. #. ete.

AT

DO NOT WRITE IN THIS SPACE

MCCOMB, WILLIAM E
1124 NORTHLAKE SHORE DRIVE
SARASOTA FL 34231

"City & State City & State 4, FE}| Number Applied For
650821038 Not Applicable |
Zi i t i
P Country e Country . Certficate of Status Desred [ $8+79 Additional
Fee Reguired
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ - T — —j~ Name- - - —

L Street Address (P.0. Box Number is Not Acceptable}

City

FL Zip Code

SIGNATURE

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.

Signatute, typed of printed name of registered agent and titie if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. Capital Contributions
as Shown on recorg.

$168,675.00

10. Amount of Capital Contriutions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT tS 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
OOCUMENT £
NAVE MCCOMB, WILLIAM E STRECT ADORESS
sreeTaporess | 2828 TAMIAMI TRAIL SOUTH
orv-sr.ze | SARASOTA FL 34239 afy-sr- 28
DOCUMENT # iy l_‘u :::* ] |y _——a
e MCCOMB, ELEANOR P e S0 -illglfl‘ﬂ“‘??u? :-ll'l-ﬂll';}'?\%i-ﬁ'?’:: -
m.ﬁn;:!sss éﬁ;ﬁ?ﬁﬁ%SOUTH CITY- §7-2P AARRS2E, 20 Rt 2h 25
i,w;- ) - T ——geSRETARRRSS
STREET ADDRESS — o
GITY-ST-2P Y- ST-2¢
e —
STREET ADDRFSS
oy - sT-2P
GTY-ST-ZP
DOGU
NN STREET ADDRESS
STREET
oYL ST-2P CrTY-ST-2P
DOCUMENT #
N STREET ADDRESS
STREET ADDRESS
CTY-ST-7P CITY-ST-2P

SIGNATURE:
L

14. | hereby certify thal the information s
indicated on this report is true and
the receiver or trustee empowered

gualify for the exemption stated in Section 119, 0?(3)(;) Florida Statutes. | further certify that the infarmation
hall hfve the same legal effect as it made und

oath;

620, Florida Statutes

| am & General Partner of the limited partnership or

ﬂO P4 78 Fozed

SIGNATUREAND TYPEOR FAUMTED NAME OF SIGNING GENERAL PARTNER [

Daytima Phone &

Gl LOD

Al

(07 1999

[EE



