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2003 LIMITED PARTNERSHIP |
_UNiFORM BUSINESS REPORT (UBR) Y

DOCUMENT # A97000001965 FIL
1. Entity Name -
MCGUIGAN FAMILY LIMITED PARTNERSHIP E D
03 &% -8 i 1n 20
rincipal Place siness ilin ress Lrp
91 LIGHTHOUSE ROAD o1 LIGHTHOUSE ROAD Sﬁh ETA QCY OF STATE
JUPTTER FL 30469 JUPITER FL 33469 ALLARASSEE FLORIDA
S O T
TG Beac ¥d- 144 %&Lc‘-\ ?.c‘ |
Suite, Apt. #, gfc. . Suite, Apt. # i
Ut 80| Uur\ 50 DUE BY MAY 1, 2003 |
City & Statg_ City &State 4. FEI Number Anplied For
I v {TG.Y' E@\—S F I I I N Fax :E\GJ\A Fl NOT APPLICABLE Net Applicabte
7 33{_{ bc\ Coumb o gps‘ Y& Couzt}yg A _ 5. Certificate of Status Desired [ ?g'ggq Qf:éf"’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
MCGUIGAN, JAMES P Jeomes MeGuican
o1 UGHTHOUSE ROAD Street Address (PO. Box Number is Not Acdeﬂ)table)

JUPITER FL 33469 | 1 5900 Reach V¢ Vvt 5D
- Topie Igkud [ FL | "854

ybmits this statement for the purpose of changing its registered office or régislered agent, or both, in the State of Florida. | am familiar with, and accept

TR ey

8. The above named eg#

R
SIGNATURE peflugd, typed or printed name of registered agent and titla i iicable. 2 . DATE
9. Capital Cofitripgltions $1m.00 10. Amount of Capital Contributions - | 11. MAKE CHECK PAYABLE TO FL. DEPT, OF STATE
as Show recard. in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFBRMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Generai Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

CR2E003 (10/02)

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # , .

STREET ADDRESS :

e MCGUIGAN, JAMES 15600 Reachh Y& umit 5O
staeer anoress | 91 LIGHTHOUSE - — —

CITY-57-21P ' \ O
cry-st-ze | JUPITER FL 33469 s : SU ? \TQ_ _LSlG.AC! }" 33 ‘{(B \
DOCUMENT # STAEET ADDRESS
HAME
STREET ADDRESS . o . Y P . N
CITY-5T-2P e
DOCUMENT # I A SO e

STREET ADDRESS b e s B i B
NAME [i4, "i IB “‘\“"-rﬂ AR-—119  saeldd =0
STREET ADDRESS

CITY-§T-7IP
CITY-ST-2IP
DOCUMENT #

STREET ADURESS
HAME
STREET ADDRESS R
CITY-ST-2IP R
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS .

CITY-ST-21P TY-5T-2IP .
DOCUMENT ¢

STREET ADORESS
NAME
STREET ADCRESS oy
CITY-ST-21 -SI-7P

14. | hereby certify that the informatj
indicated on this report is trye-a
the receiver or trustee empd

on supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informatian
q accurate and that my signalure shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
¢ to execute this repor! as required by Chapt , Florida Statutes

SIGNATURE: A.- 27 & ‘%?{7 EZ4rees

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMAIG GENEP&(AMNER

Date Daytime Phone #

v 982100



