T e

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A97000000248 FILED

1. Entity Name
- .
THE FLENNER FAMILY LIMITED PARTNERSHIP 02FEB -6 AM 8: 01
Q[’CPF'I};\P‘L’ OF STATE
Principal Place of Business Mailing Address ALLAHA SEE. FLORIDA
34 KEY HAVEN ROAD 34 KEY HAVEN ROAD
KEY WEST FL 33040 KEY WEST FL 33040
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State 4. FE| Number ' Applied For
65'0747201 Not Applicable
Zip | ] ] Countrf ‘ Zip Rl -COl-Jntry_ o | 5. Cetiigate of Status Desired _ [ _ fg.;?q lﬁ(rje‘i:tional
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Name '
FLENNER’ JAMES A Street Address (P.O. Box Number is Not Acceptable)
84 KEY HAVEN ROAD
KEY WEST FL 33040

City FL Zip Code

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 it applicabie. DATE
9. Capital Contritutions $300 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE T0 DEPT. QF STATE
as Shown on recerd. ! in FLORIDA 1o 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 to change a generai partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME FLENNER, JAMES A
streer aooress | 84 KEY HAVEN RQAD ——
CITY-ST-2IP KEY WEST FL 33040 o
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS o
-&T-2P ' S fped
CITY-ST-2P Crv-siap S’:'DQE»’%:%} l?l =15 =
. ;
= P | e e e Ve v o Vel D T T AT
DOCLMENT # SIREET ADDRESS BEERSEE . 2% see 25 28
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-5T-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CIFY-ST-7P
CITY-5T-2IP -
1
DOCUMENT 7 STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-§T-7IP o
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-7P
CITY-5T-21P

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
hall have the same legai effect as if made under oath; that | am a General Pariner of the limited partnership or
by Chapter 620, Florida Statutes

14. | hereby certify that the information supplied with this filing doe
indicatad on this report is true and accurate and that my sig
the raceiver or trustee ampowered 1o execute this report as

smm*runa:%%ﬁﬁm BT L g5 /-29-p2_ (305)25%-2044
SIGNATUR ND TYPED OR FHlN{ED ‘AME OF SIGNING GENERAL PARTNER Date Craytime Phone #

L RNnn

ty

CR2E003 (9/01)



