2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A97000000277 FILED

1. Entity Name

FITZGERALD FAMILY LIMITED PARTNERSHIP 02 JAN 11 PH L 26
<rRETARY OF STATE
Principal Place of Business Mailing Address T:EEE%EJ‘%@EE. FLOR I UA . -
APT. 903, CORNICHE CONDOMINIUM LAW OFFICES OF JOHN E. FITZGERALD . M
5200 NORTH OCEAN DAVE P.0. BOX €19 :

i S LT

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. 4, etc. DUE BY MAY 1, 2002

City & State City & State 4. FE! Number Applied For

NOT APPL,CABLE Not Applicable

Zi t Zj Count| ;
P Country P ounty 8. Certificate of Status Desired a gg‘g?q L.:cri:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name _ _
STOBS, DONALD W JR ESQ Street Address (P.0. Box Number is Not Acceplable)
581 NORTHEAST 91 STREET
MIAMI SHORES FL 33138
City FL Zip Cede

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

Signature, typed or printed name of registered agent end title if applicable. DATE
9, Capital Contributions mw 10. Amount of Capital Contributions 11. 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 to change a general partner.

Ty GENERAL PARTNER INFORMATION = ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME FITZGERALD, JOHN E
streeT anoriss | 56 BLIND ROCK RD CTY-S7-2P
orv-sr-zp | QUEENSBURY NY 12804
DOCUMENT # el o | I S S0E——F
STREET ADDRESS e ] i = A -
wie | FITZGERALD, VIRGINI Z — ARl
STREET ADGRESS TN R ES
56 BLIND ROCK RD CITY-ST-2IP pax]41. 25 weekidl. 2o
arv-st-z2¢ | QUEENSBURY NY 12804
DOCLMENT # STREET ADORESS
NAME
STAEET ADDRESS i )
CITY-ST-2iP
CITY-ST-2F
DOGUMENT # STREET ADORESS
NAME
STREET ADDRESS
CITY-5T-2
CITY-§T-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
R CITY-5T-2
OITY-ST-2P"%.
DOCUMENT £~ ~
CCLMENT £ STAEET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CITY-ST-7P -

14, | hereby certity that the information supplied with this flling does not qualify for the exemption stated in Saction 118.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustes empo to exgﬁ:ule 1his-yfr-e_-a‘(§\—%y CI@E}"?’%O. Florida Statutes | . | ')/f %- ‘
ZGNATURE REONIRED / {-’7_/(} z T -H 25

_
SIGNATURE A PED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Daytime Phone #
~ SIGNATYRE AND TYPER.OR FRINTED NAME.OF SIGIING GENERAL PARTNER

SIGNATURE:

CR2EQ03 (9/01)



