2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name I
THE FLENNER FAMILY LIMITED PARTNERSHIP M_;y:;_r’-':gf TARY OF STATE
LIYISION OF CORFOR ATIA NS
URATIONS

Principal Place of Business Mailing Address
84 KEY HAVEN ROAD 84 KEY HAVEN ROAD
KEY WEST FL 33040 ‘ KEY WEST FL 33040-6241
2. Principal Place of Business " | 3. Mailing Address

Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE} Number Applied For

65-0747201 Not Applicakle
Zip Gountry Zip Country 5. Certiticate of Status Desired O gese.l-::?q ;ﬂi;:!ec:iitional
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent™ -
Name
FLENNER, JAMES A Street Address (P.O. Box Number is Not Acceptable)
L. BOX Numl [
84 KEY HAVEN ROAD ~
KEY WEST FL 33040
, City Zip Code
P -1

8. The above named entity submits this statement f

A

urpose of changing its registered office or registered agent, or boih, in the State of Florida/

7.

SIGNAT]

Signature, typed oWed name of registered agent and title if applicable. (NOTE: Registered Agent signaturs required when reinstating) I4 ﬁ,ﬂ’E
9. Capital Contributions ] $300.000-00 10. Amount of Capital Contributions 1. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA to date. _ _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 1o change a general partner.
12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # -
NAME FLENNER, JAMES A STREFT ADDRESS
steer aooress | 84 KEY HAVEN ROAD
orv-sr-ze | KEY WEST FL 33040 Gify-ST-2P
DOCUMENT #
NAME
STREET ADDRESS =) =
el SR
= — . . . —_ — _ T i o :
DOCUMENT ¢ : ‘ STREET ADORESS T g AR e -
e i P
STREET ADDRESS TUENLD g
oy ST.2P CITY - 5T-2P " **Qt.b'_ o
! STREET ADDRESS
NAME .
STREET ADDRESS Tt
\ CITY-5T-2P
CITY- ST-27P .
DOCUMENT # ADDRESS
NAME
STREET CITY-ST-2P
CATY-ST-2° ’
DOCUMENT # o
e : STREETHORESS
: ' Cy-51-2P
GTY-57-2P ’

14. 1 h"ereby certity that the information supplied with this fiing does not gualify for the exemptlion stated in Section 119.07{3X1), Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shagihaye the same legal effect as if made under oath: that t am a General Partner of the limited partnership or
the receiver or trustee empowered 1o execute thi_s report as requirg pter 620, Florida Statutes

aeRidhtaes— q/?/ 0 JuLegdoats

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING GENERAL PARTNER fiyume Phone #

SIG,_NATURE:; |

CR2E003 {9/99)



