2002 UNIFORM BUSINESS REPORT (UBR) ‘
DOCUMENT # A9700G100011 |
1. Entity Name fJ i F IL ED "

1
THE MCCOMB FAMILY LIMITED PARTNERSHIP -
EER 02 4PR 29 P 5 31
el A ST S0 ot

Principal Place of Business Mailing Address SEC“ L IAE",)‘L' 0 f SI A ?E
1424 NORTHLAKE SHORE DRIVE 1124 NORTHLAKE SHORE DRIVE TALLAHASSEE, FLORIDA
SARASOTA FL 3423 SARASOTA FL 34231
2. Pringipal Place of Busingss 3. Mailing Address H“llu ||l| ll”I I"“ II"”I“’ Ilm Ilm II”I "m III""I” "|| |||I

Suite, Apt. #, etc. ite, Apt. #, etc.

uite, Apt. #, etc Suite, Apt. #, etc DUE BY MAY 1, 2002 -
City & State City & State 4, FEI Numt.).ér Applied For
6&0821038 Not Applicable
2p Country e Country 5. Certificate of Status Oesired O $8.75 Additional
N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- i - - - ~ . © - - . - - - Name — . oo R —— i ———— —
MCCOMS, Wl E Street Address (P.0. Box Number is Nat Acceptable)
ree ress {P.Q. Box Number is Not Acceptable
1124 NORTHLAKE SHORE DRIVE i
SARASOTA FL 34231
) City Zip Code
P NN FL
8. The above named 7& Wbr the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE ‘ { /4
Signaturd, | typbd&WWstered agent and title il applicablg. DATE

9, Capital Contributions $168’67500 10. Amount of Capital Centributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on record. in FLORIDA to date. SEE AEVERSE 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 INFCARMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ STREET ADDRESS
NAME MCCOMB, WILLIAM E
steeet aporess | 2828 TAMIAMI TRAIL SOUTH — - —
erv-sr-ze | SARASOTA FL 34239 OITY-$1-2IP AO000543 1 29 ——2
O AN E == ==
DOCUMENT # *_***r:jg o Lot ****I‘QF e
STREET ADDRESS : Cab, 25 Ee¥adb. oo
NAME MCCOMB, ELEANOR P
steer aooress | 2828 TAMIAMI TRAIL SOUTH S
orv-st-ze | SARASQOTA FL 34239 e
DOCUMERT ¢ STREET ADDRESS !’ _ _
NAME . S . . . . e
STREET ADURESS ;
CITY-ST-ZP
CTY-5T-2IP
DOCUMENT 4
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CITY-5T-7P
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS S
CITY-ST-7IP e
.DOCIRENT #
L STHEET ADDRESS
ANAME
 STRGET ADORESS CTY-ST-2P
CITY-ST-2IP )

wg pofl qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, t further certify that the infarmation
6 fhall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
td by Chapter 620, Florida Statutes

CUIRED o /o

SIONATUREAND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER VAVawi Cate Daytime Phane #

14. | hereby cerlily that the information subpligd with thia §
indicated on this report is true and gcurgle and ¥ig

1v  84¥5100

CR2E003 {9/01)

.




