2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AQ7000001974

1. Entity Nama

MARKHAM FAMILY LIMITED PARTNERSHIP

vy e et

FILED

Principat Place of Business

58 CAYUGA ROAD
SEA RANCH LAKES FL 33308

Mailing Address
58 CAYUGA ROAD

SEA RANCH LAKES FL 33308

07| FEB 19 P12 0]

SELRETARY DF STATE
TALLAHASSEE, FLORIDA

_|2. Principal Place of Business

3. Mailing Address

e

Suite, Apt. #, etc. Suifte, Apt. #, etc.

e

DO NOT WRITE'IN THIS SPACE

I

v 089000

|

e —

City & State City & State 4. FEl Number Applied For
650785202 Not Applicable
Zp Country Zip Country 5. Certificate of Statys Desired a $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
G e P TSIRe o oanTmetNa S e - e . kNarDe BT
PERLIN, BRIAN C Street Address (P.C. Box Number is Not Acceptable)
334 MINORCA AVENUE, #200
CORAL GABLES FL 33134

City

FL

Zip Code

SIGNATURE % ‘AN
igndture, typed or printad nama of registered agent and title if applicable.

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

/4 /ol

{NOTE: Registefed Agent signature required when reinstating) TDATE

={=grCaphal Contiibutions ==——=—=r. _ . =
as Shown on record. $300,000.00 , in FLORIDA

=1, Amount of.Capital Contributions o ooy oo oo

to date.  ~ = SEE AE

|-11._MAKE CHECK PAYABLE T0 DEPT.OF STATE
==

A GENERAL PARTNER THAT IS A BUSINESS

ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

NOTE: General Partners MAY NCT be changed on the form; an amendment must be filed to change a general partner.

I

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
NT #
DO;UME STREET ADDRESS
”:R g MARKHAM, SHARON R
STREET ADDRESS | 58 CAYUGA ROAD oITY-5T-20P
orv-st-2P | gpa
DOCUMENT # STREET ADDRESS
NAME i A T
STREET ADDRESS ~027, =1 2
CITY-5T-2IP DE-‘J l’?. 1 -‘JRD]. D 1 I 28'”[’1 8
CTY-ST-21P et o0 0N dkwmtOn OO0
DOCUMENT # '
STREET ADDAESS
=[=NAME i —~). o R BN teee -
STREET ADDRESS CITY-5T- 7P o
CITY-5T-21P o
M
DOCUMENT # STREET ADDRESS
NAME — =
STREET ADDRESS CITY - §T- ZIP et | i — 5™ Ao
_ . G- ZIp e
cry-st-zp | e i
T oocuMERTE
DOGUMENT STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-ZIP -
DOCUMENT # STREET ADDRESS ’
NAME i
STREET ADDRESS CITY-ST-21P
CITY-ST- 1P

1rierrreceiver or frustee empowered to execute this report as reqguired by C

Ty ST A

hapter 620, Florida Statutes

14." | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the infarmation

Indicated on this report is true and accurale and that my signalure shall have the same legal etfect as if made under oath; that | am a General Partner of the limited partnership or

SIGNATURE:

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING GENERAL PARTNER

21 //c///n/

Daytirmg Phone #

CR2E003 (11/00) _




