2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A97000001974 .. -~

1. Entity Name o ~f

MARKHAM FAMILY LIMITED PARTNERSHIP -
L

Principal Place of Business Mailing Address

58 CAYUGA ROAD 58 CAYUGA ROAD
SEA RANCH LAKES FL 33308 SEA RANCH LAKES FL 33308
N Y

2\

2. Principat Place of Business 3. Mailing Address

‘.a

aGePNN

FILED

02APR 1| PHI2: 2

SECRETARY OF STATE
TALLAHASSEF, FL(])‘AR{IIJ:.P

A A

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

DUE BY MAY 1, 2002

City & State City & State 4. FEl Number Applied For
65'0785202 Not Applicable
Zi Count Zi iti
P ountry P Country 5. Certificate of Status Desired 0O ?g.ggqlﬁ:j:{;tmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T e e | =Name B ST
- ::PERL—JH'—BRMN'C A g iy g === Sp——r—r——— o] ﬁstrggrgmﬂpjozggmﬁ‘mwm;wm)-- - BRI [
334 MINORCA AVENUE, #200
CORAL GABLES FL 33134
City FL Zip Code

SIGNATURE

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, typed or printed name of registerad agent and title if applicable.

DATE

10. Amount of Capital Contributicns
in FLORIDA to date.

9. Capital Contributions
as Shown cn record.

$3w. 000-00

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

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 pariner.

12, GENERAL PARTNER INFORMATION 13.

ADDRESS CHANGES ONLY

. DOCUMENT # STREET ADDRESS g
o
NAME MARKHAM, SHARON R PEHH S S +—g
STREET ADDRESS 04/ 1570
58 CAYUGA ROAD CITY-ST-2IP -04/15/02--01031--025 §
omy-g1-2p SEA RANCH LAKES FL 33308 e &
DOGUMENT ¢ STREET ADDRESS o . ©
NAME
STREET ADDRESS CITY-S1-2IP
CITY-ST-21P rd T T O T L el e Jowe Lo T Rt 4
DOCUMENT # AT E A TS e
e e A Smemms s o o o W STREET ABDRESS =) oo - = _-—"'an' lQ{"_Uc-?T I,D_gl‘fuabh. I
NAME i e ek []'—'gg” g{{ﬁ"fi'g' 'Q'g_'*—"'_._ [
STREET ADDRESS CITY-ST-ZIP )
JOMYSTAP ) e - e e — =
DOCUMENT # STREET ADDRESS
NAME :
STREET ADDRESS CITY-$T-2IP
CITY-ST-2P ]
DOCUMENT
OCUMENT # STREET ADDRESS
NAME
STREET ADORESS CITY-ST-2IP
ciTy-giézp ]
nucumg{y STREET ADDRESS
NAME  *
STREET ADDRESS CITY-ST-2iF
CITY-§T: 2P

th{receiver or irustee empowered to execute this report as required by Chapter 620, Florida Statutes

TR A LTRSS DY ey £ TNREL
w0k i s,

14, l-h'ereby 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 and accurate 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

SIGNATURE:

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Qﬁ[/)p

Data I Daytime Phore #



