2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  A97000001965 FILED

1. Entity Nama

MCGUIGAN FAMILY LIMITED PARTNERSHIP 62 J ﬁ\N 21 AM i 16
Principal Place of Business Mailing Address _SECRETAEY of STAE%A
813 LIGHTHOUSE ROAD 91 LIGHTHOUSE ROAD TALLAFBASSEE, FLOR

“=YUPITER:FL 33469 JUPITER FL 33469

LT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc,
DUE 8Y MAY 1, 2002
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Applicable
ae Country Zip Country 5. Certificate of Status Desired [ 98-79 Additonal
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
- T T e - b T “Name

__-MCGUIGAN. JAMES_ __

91-LIGHTHOUSE ROAD
JUPITER FL 33469 -

- - Street-Address (E,0. Box Number is Not Acceptable)

-

City FL Zip Code

8. The above named enlity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida.
2 .

PR

SIGNATURE ¥ 1 L
Signhture, typed or printed name of registered agent and title if applicable. < DATE
9. Capital Contributions . - $100 00 10, Amount of Capital Centributions . 11. MAKE CHEGK PAYABLE TO DEPT. OF STATE
as Shown on record. . in FLORIDA to date. "~ 777 |- SEE REVERSE SIDE FOR FEE INFORMATEON

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
NAME MCGUIGAN, JAMES
street aooRess | 91 EIGHTHOUSE CITy-ST-21P
orv-sr2r | JUPITER FL 33469 100O0aSSd25]——2
DOCUMENT # 0142970201 0R5--1116
STREET ADDSESS . [ y
NAME dddnid] D5 ekewid] 20
STREET ADDRESS
CITY-5T-Z°
CITY-ST-2IP
DOCUMENT# | . — . - . B J——— e e
NAME
Sl?yEETADDRESS
CITY-ST-2P
CAY5T-2IP
L;d
~ COMENTE— ] T | .
L STREET ADDRESS s meEa Lo
“NAME
STREET ADDRESS
CITY-ST-2P
1| cimv-sT-zp
i
3
DOCUMENT STREET ADDRESS
| NAME
| smeer aoRess
1 CITY-ST-2P
) cmy-st-2IP
1
4
#| DUCUMENT STREET ADDRESS
- namME
3| STREET ADDRESS
CITY-ST-ZP
CIFY-5T-ZIP

14, [ hereby certify that the inforpeaTiw 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#fUe andjaccurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or trustae egipoweradito executs this report as required by Chapterks20, Florida Statutes

r

S Woatfor (56Br-60/3
7 Datef 4

\'Dawms Phone #

SIGNATURE;

v FNCZL00

CR2E003 (9/01)



