2001 UNIFORM BUSINESS REPORT (UBR)

vl A97000000336 A . .
o Dl HAY 29 AN 9: 11 .
LLOYD FAMILY MARINE, LIMITED PARTNERSHIP
SECRETARY OF STATEA
o o~ " TALLARASSEE, FLORID
Principal Place of Business Mailing Address :
JIB YACHT CLUB MARINA JIB YACHT CLUB MARINA
€ BAY HARBOR RD. ' € BAY HARBOR RD. 2.
TEQUESTA FL 33469 TEQUESTA FL 33469
. H
2. Principal Place of Business 3. Mailing Address | "|||” ‘III ‘l"”ll" I|||| I|"| ||||| IIm“m I||II N“ ““l I“”m .
Sulte, ApL. #, elc. Suite, ApL. #, elc. DO NOT WRITE IN THIS SPACE e JH
. t - -
City & State City & State | 4. FEI Number ) Applied For
65719698 Not Applicable
Zip Country zle Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reqguired .
o 6. Name and Address of Current Registered Agent. . ! _ . . _.—-_.__ 7. Name and Address of New Registered Agent___ _ L |- =
Nro ’
. Spencer Lloyd
LLOYD, STANLEY s L]opd Family K/Iarine !
7 BAY HARBOR RD, - 6By H bBR d
: ay idar )
TEQUESTA FL | y rarbor oa \
c Tequesta, F1 33469 L [ 2 Code
8. The above named entity sub ] P g its registered office or registered agent, or both, In the State of Florida,
SIGNATURE : . .-
Signaturs, typed NW nama of -1 8 (NOTE: Rlegistared Agent signatura required when reinstating) DATE
9, Capital Contributions \ 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
_ as Shown on record, -00 in FLORIDA to date. $SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAQ PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. ™ ==
NOTE: General nersyMAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
' =)
DOCLMENT¢ STREET ADDRESS g
NaME LLOYD, SPENCER =
STREET ADDRESS | JIB YACHT CLUB MARINA, 6 BAY HARBOR RD. . 3
L SSeP ITEQUESTA FL 33469 uw
DOCUMENT 4 STREET ADDRESS S
NAME )
STREET ADDRESS CIY-ST-2P
CITY-ST-2IP S _ ) )
DOCUMENT # = o L A
KAME - o e [j STREETADDRESS ) . B —Db"f18""131""0;1_323“'7&1;? T
STREET ADDRESS oy sr. - i e i =
CITY-ST-2P o
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CiTY-ST- 2P airy-ST-22
¥l DOCUMENT & STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-B;_“ CITY-S7-2IP
DOCUME.NT#
: STREET ADDRESS
NAME |
STREET ADDRESS
CITY-ST-2IP wrr-s-2p
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica 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 parinership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes .
SIGNATURE: Vo
Daytime Phore #




