2000 UNIFORM BUSINESS REPORT (UBR)

Lon

]
I

B 1 4

FILED
SECRETARY OF STATE
PgtyCNLameENT # A97000001 339 DIYISION OF CCRPORATIONS
THE MARY W. ELLIS FAMILY LIMITED PARTNERSHIP OUMER 2k AN 9:56
Principal Place of Business Mailing Address
4061 NW. 6TH STREET 6008 N. ISLAND HARBOR ROAD
MIAMI FL 33126 SEBASTIAN FL 32958-4710
S S AT O O
/1377 swW 3\4 Sr R
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ’
Sy re 2
City & State City & State 4. FE! Number Applied For
,/’7/”"’7/ ~ 650764618 Not Applicable
szé) /93 :S)AU;;WE Zp Country 5. Certificate of Status Desired O g{g‘ggmﬁf:é“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
" HOPKINS, WARY W™~ S ___
s ?ﬁeéAq;re;s (P.O;?‘wmbe?yg.ﬁcce ;ggle) £ 273
MIAMI FL 33126
Y 710071 FL | Y%/ v3

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, typac of printed name of registered agent and title if applicable. {NOTE" Registerad Agert signatura raquired when reinstatng) DATE
9. Capital Contributions $2 4,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE T0 DEPT.OF STATE
as Shown on record. I in FLORIDA 10 data. 24 oo 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 #

N HOPKINS, MARY W SRETHORESS | 352 Sew Gef S = >

STREET ADDRESS m . P 3 .

orr-st-zp | MIAMI FL 33126 PeAMm . e S¢T3

DOCUMENT # STREET

N GOLDEN, FRANCES OO

staeet onress | 6008 N. ISLAND HARBOR ROAD N

TR | SEBASTIAN Tl 32958 DOO0002195300=——2

owners | | -DA/05/00--D1014--014
- rnlinke e lvade -'J .

STREET ADDRESS ,

CITY-St- 2P , CIry- ST-24¢

DOCUMENT #

NANE STREET ADDRESS

STREET ADDRESS

CITY-5T-2P CTY- 8T- 2P

DOCUMENT #

NAVE STREET ADDRESS

STREET ADDRESS

av-sr OY-ST-2P

ﬁMENW STREET ADIIRESS

STREET ADDRESS

Oy -§7- 2P GTy-&T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: %MUQ 2 QUIRED 3wl [~V S &/-589- 2830

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

CR2E003 {2/99)



