2001 UNIFORM ‘BUSINESS REPORT (UBR)

4v 1660100

CR2E003 (11/00)

DOCUMENT #  AQ70
1. Entity Name 97 00001 549
.. 1 ..
WHITTEMORE FAMILY LIMITED PARTNERSHIP @i FILED
Principal Place of Business Mailing Address 3 ZUB, HAY | | AH IO; 2 q
1433 BUTTERFIELD COURT 1433 BUTTERFIELD COURT - e
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145 DIViSiON OF CORPORATIONS.
2. Principal Place of Business 3. Mailing Address “IImHllI “mm i'" Imm ’mm‘l ||l| ‘l“
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State R City & State e 4. FEl Number ‘ Applied For
59-3456 160 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
i Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ Name .
WH"TEMORE, A. DOUGLAS Street Address {P.O. Box Number is Not Acceptable)
1433 BUTTERFIELD COURT
MARCO ISLAND FL 34145
: City FL Zip Code
8. The above name jts #iis o Trpose of changing its registered office or registerad agent, gpboth, in Yhe State of Florida.
R !
SIGNATURE ) ‘ _ ‘ /5,200 /
diure, yped of prined name O registered agent and LI TFasaLeae. (MOTE: Ragistered Agen signalure required when reiistating) / DATE
9. Capital Contributions $900 0 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. et in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
[ _gu:_A.GENEHAL_PAﬁ‘TNERI HAT.IS A BUSINESS ENTITY. MUST.BE-REGISTERED-AND-ACTIVE WITH THIS OFFICE=™" = B
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION l 13. . . ADDRESS CHANGES ONLY
DOCUMENT # ‘ ‘ .
STREET ADDRESS
NAME WHITTEMORE, A. DOUGLAS TRUSTEE
steeetso0eess [ 1433 BUTTERFIELD COURT o [
cmv-st-2p - |MARCO ISLAND FL 34145 :
DOCUMENT ¢ ‘ STREET ADDRESS
HAME WHITTEMORE, KIMBERLY G TRUSTEE
sraeeT A00RESS | 1433 BUTTERFIELD COURT N
crv-s-2p | MARCO ISLAND FL 34145 TOO0044 20 e - b
DOCUMENT # . =tk I 0I==01 T13==U10
e .. N y STREET ADDRESS o Ceer]41.25 aekld]loh
STREET ADDRESS
CITY-ST-2IF
CITY-ST-2IP
DOCUMESTT # STREET ADDRESS
NAME ‘
STREET ADDRESS oo - - - : -
CITY-ST-2IP
CITY-5T-2IP
DOCUMENT # STREET ADDRESS
NAME :
STREET ADDRESS
N CITY-ST-2IP 5 L
DOCUMENT# STREET ADDRESS
NAME
STREET ALTQESS oTy-st2p
CITY-ST- 2P, -
14. | heré‘TGy cerlify that the informaticnes ;
indicated on this report is true ga#l a Yihat mydisnature shall have the same legal effect as if made under oath; that | am a General Partner of the (imited partnership or

is filin? does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

s required by Chapter 620, Florida Statutes
S EQUIRED %}/Y/ 200| I I-rey

INTED NAME OF SIGNING GENERAL PARTNER Data Daytime Phone #




