2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A97000000609
1. Entity Narme ™ ' F"—ED
THE GHEGAN FAMILY LIMITED PARTNERSHIP .
~ 0O JAN 18 PH 2: 189
Principal Place'of Business Mailing Address SECRETARY OF STATE
400 GULF SHORE BLVD.. UNIT 202 4400 GULF SHORE BLVD.. UNIT 202 TALLAHASSEE. FLORIDA
NAPLES FL 34103 NAPLES FL 341Q3—2650
I N AN AR WV R
Suite, Apt. #, etc. Suite, Apl. #, etc. DQ NOT WRITE IN THIS SPACE
“Cily & State City & State 4. FEI Number 656237159 B _{ :::J'I:edFor
Zip Country Zip Country 5. Certificate of Status Desired O ge%gg] Lﬁggjitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

- GHEGAN, DRURY W -T
4400 GULF SHORE BLVD., UNIT 202
NAPLES FL 34103

Street Address (P.O. Box Number is Not Acceptable)

City FL |z Code

8." The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, ir the State of Florida.

SIGNATURE

Signature, typad or printed name of registarad agent and title if Applicable. (NOTE: Registersd Agent signature requirad when reinsiating) DATE .
9. Capital Coniributions $1 176 000 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown en recerd. PITERAEE in FLORIDA to date. SEE REVERSE SIDE FOR FEE [NFORMATION

E‘ - - - —A GENERAL PARTNER THAT IS A-BUSINESS ENTITY MUST-BE-REGISTERED AND ACTIVE WITH THIS OFFICE —=~—=—m =77
£l L. . NOTE: General Partners MAY NOY be changed on the form; an amendment must be tiled to change a general partner.

| GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY

W GHEGAN, DRURY W STREETADORESS 7

seet aoress | 4400 GULF SHORE BLVD., UNIT 202 aTv-S.2P

orv-st;zp .| .NAPLES FL 34103 o / ﬂ

DocuMmeTE | - N ~ _ ;
| e GHEGAN, MARY JO OOC003 1 D——i3
| smestaooness | 4400 GULF SHORE BLVD,, UNIT 202 . s =7 W= fuog~-007

orv-st-2¢ | NAPLES FL 34103 REk3 0 (25 1| o520, 25

- L~ 4 = ]

mm" STREET ADDRESS )
| STREET ADDRESS ey -ST-2P COC0o0N31036930——2
A A . e e o M L e (3] /2G/00- 010400 P

DocINET# STREETADDRESS | - weiA® k520, 25 w525, 25

NARE FaX . .

STRELT ADDRESS ' oTY-ST-ZP i

CITY- ST- 2P ‘ e /

/

e — =

STREET ADDRESS : Ty-sT.2P

CITY-ST-20

Emm' Bty STREET ADDRESS
-\\STH&T ADDRESS

ST 1. 2 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 110.67{3)(i), Florida Statutes. | further cerlify that the information

b 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 Genera! Partner of the limited partnership or

the receiver or trustee empowered 10 execute this report as required by Chapter 620, Florida Statutes

sIGNATURE: __ SIGNATURE REQUIRED WM G4124] - fo5:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTMER / Date Daytima Phone #
2%
; -MM, o



