2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A9700000001 1

1. Entity Name ,

THE MCCOMB FAMILY LIMITED PARTNERSHIP F" LED

01 MAR 12 MM IO 38

Mailing Address
1124 NORTHLAKE SHORE DRIVE

Principal Place of Business

1124 NORTHLAKE SHORE DARIVE

EL At

SARASOTA FL 34281 SARASOTA FL 34231 , SECRETARY Or STATE
. THLLAHASS
2} Principal Place of Business ‘ 3. Mailing Address }
. Suite, Apt, #, 91_‘,3__4 e Suite, épt. #, (_BLU______ o DO NOT-WRITE IN THIS SPAQE =~
City & State City & State 4. FE! Number Applied For
650821038 Not Apglicable
ap Country Zip Country 8. Certificate of Status Desired 0 ?ﬂae'ggq S::Ig;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ,
'MCCOMB’ WILLIAM E Strest Address {P.O. Box Number is Not Acceptable)
1124 NORTHLAKE SHORE DRIVE
SARASOTA FL 34231
! City FL | # Code

B. 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

{NOTE: Registered Agent signature required whean reinstating) DATE

Signature, typed or printed nama of registered agent and title if applicable.
9. Capital Contributions

as Shown on record. $168s67500

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT, OF STATE
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.

- CR2E003

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # : STREET ADDRESS
NAVE MCCOMB, WILLIAM E
sTReeT ApoRess | 2828 TAMIAMI TRAIL SOUTH :
CITY-ST-2IP
crv-stzr | SARASOTA FL 34239 s i is=1—2
pop— e AOORESS -03/13/01--01108--003
e MCCOMB, ELEANOR P HRKSED. 25+ FRHSEE. 29
STREET ADDRESS | 2828 TAMIAMI TRAIL SOUTH CITY-ST-2IP
orv-sT-2f - | SARASOTA FL 34239
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-ZiP -
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS
[} CITY-ST-ZIP
CITY-8T-2IP
DOCUMENT # .
J STREET ADDRESS
MRME |
STREET ADDRESS 1Tv-5T-21P
CiTY-$1-2IP et
DOCLIMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-ZIP : l -~

smot qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information
e shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
ired by Chapter 620, Florida Statutes

ALGTIRED . %/2 2/

SIGNATURE AND MMmN’rED NAME OF SIGNING GENERAL PARTMER £ Dile £

SIGNATURE:

Daytima Phone #

(11/00)

Cate=



