e -

vww UNIFORM BUSINESS REPORT (UBR)
‘CUMENT #  AQ70000019657% C rRED e
' ﬂrc,ht_'”\“ ‘DGP RATIONS
~nzani FAMILY LIMITED PARTNERSHIP gw\smﬁ
g MMI0: 02

, 00 SEP
"laww ol BUSINEss Mailing Address

e ROAD 91 UGHTHOUSE ROAD —’If('
_ FL 30489 AUPITER FL 33469
s AR AR TR

stz Ant # efe. Suite, ApL. ¥, elc. _ DO NOT WRITE IN THIS SPACE

me & Slate City & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicable

Zip Country zp Country 5. Certificate of Status Desired $8'75 ﬂ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . _ .. __.
o e A S e SRR e ST —w;__—:_»:c ___‘;;:_:,__,—7‘ [ Name - —
- =
MCGU'GAN' JAMES Street Address (P.O. Box Number is Not Acceptable) -
91 LIGHTHOUSE ROAD
JUPITER FL 33469
City FL Zip Code
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, typed or printed name of registerad agent and tiila if applicabla. {NOTE: Registeredt Agant signature raguired when reinstating) DATE
8. Capilal Contributions $100.00 10. Amount of Capital Comnbutrons . . MAKE CHEGK PAYABLE TO DEPT. OF STATE
~—a% ShGWn on récorg == =025 in FLORIDA to date: e e TR ﬁ:ﬁSEEﬂEUERSE.SIBE,FBPLFEEJHFDRMATmN=, .

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 # STREET ADDRESS
HAME MCGUIGAN, JAMES
sTREET 0Ress | 91 LIGHTHOUSE
CITY-ST-2P - e T Pt 3 1 T PR
omv-sr-2> | JUPITER FL 33469 EANIN N N ';—55'&"&-1 e ——4
DOCUMENT # RS RRRREL,
- STREET ADDRESS ##**SEU UU kS50, D0
STREET ADDAESS '
CITY-ST-2IP
CITY-5T-21P
_DUCUMENTA ST L T T e . e — -
. S ~ STREET ADURESS® P,
HAME —
STREET ADDRESS CITY-8T-2IP
CITY-57-2P .
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS a1 TITY-5T-2F
CITY-ST-2P “
DOGUMENT # &
, 1{ STREET ADDRESS
NAME + 5
STREET ADDRESS H CTY-ST-2IP
CITY-ST-7IP i _
DOCUMENT # T
STREET ADDRESS
NAME
STREET ADCRESS CITY-&7-2P
CITY-$T-21P -

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 gad 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 trusiee empowtrgd to execute this report as required bter B20, Flerida Statules

ROF SIGWGENEHAL PARTNER ™= Daytime Phone #

CR2EQ03 (5/00}



