2003 LIMITED PARTNERSHIP g
" : LR .
DOCUMENT # A97000000277 FILED
N u‘;;qn L\‘H y é
" ‘FITZGERALD FAMILY LIMITED PARTNERSHIP
FITZ! D FAMILY ARTN!
O3JAN 10 B4 ah
Principal Place of Business Mailing Address T 5 f{;:‘:‘f 7‘ g T G F o1 i L—
APT. S03. CORNICHE CONDOMINIUM LAW OFFICES OF JOHN E. FITZGERALD IALLAHASSEE, FLGRIDA
5200 NORTH OCEAN ORIVE P.0. BOX 619 .
R T “mm ml mu 'Im"'“ Ilm ""”Im ""”I“I "l" ‘Il" lII] I"'
2. Principal Place of Business 3. Mailing Address ) !
Suite, Apt. #, elc. Suite, Apt. #, etc,
Ui, Apl.m. 8le e e DUE BY MAY 1, 2003
City & State City & State 4. FEI Number NOT APPUC ABLE Applied For
) MNot Applicable
e Country “p Couniry 5. Certificate of Status Desed ~ []  $8-79 Additional
Fee Required .
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent -
R ST Name
STOBS, DONALD W JR ESQ ,
581. NORTHEAST 91 STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI SHORES FL 33138
City - FL Zip Cede
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. | am familiar with, and accept
the chiigations of registered agent,
SIGNATURE
Signature, typed ar printad name of registered agent and title if applicable. DATE
9. Capital Contributions $0 00 10. Amount of Capital Contributions 1. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ' in FLORIDA to date. —_Q 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. ‘
12. GENERAL PARTNER INFORMATION 13. - ADDRESS CHANGES ONLY ‘
DOCUMENT # 2]
STREET ADDRESS =
e FITZGERALD, JOMN E s 2
streeT anoness | 56 BLIND ROCK RD S 2
CITY-ST-2p QUEENSBURY NY 12804 | ]
[
DOCUMENT # g
STREET ADDRESS uim - e &
wwe- | FITZGERALD, VIRGINIA Z 4001 nons 344
sTreer aooress | 56 BLIND ROCK RD P o - .
cmy-st-ze | QUEENSBURY NY 12804
DOCUMENT # ' ‘STREET ADDAESS
NAME . - . | . —_ —_ - —
STREET ADDRESS -
CITY-5T-2P Giry-§-2
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
CITY-§T-2P Clry-ST-2Ie
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS V-ST-2P
CIty-$1-7Ip AR
DOCUMENT #
NAE STREET ADDRESS M THOMAs
STREET ADDRESS L]
CITY-ST-7IP CITY-ST-7ZiP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1189.07(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 trustee empoweretk to execute this report ge-required by Chapter 620, Florida Statutes
: 3 3 | X 20 A }// . ﬁ%’f?tfg’ ;’*3 3’2—
S|GNATURE:JMA SeA IR (R245E ?\%ﬁ—w@ 5T o >

s ATUH‘ANﬁ TYPED OR PRINTED NAME QF é\mﬂaﬁ’bsnenm. PARTNER _ . Dare Daytime Phons &
~~1 LA — | om— o — L



