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| | ?\sz_;s,iv_te. '

o ’ AN
A : ‘ FILED

LIMITED PARTNERSHIP .
UNIFORM BUSINESS REPORT (UBR 02 APR 19 PHI2: 02
DO_CUMENT # A97000002921 SECRETARY OF STATE
* EnttyNane j TALLAHASSEE, FLORIDA

| MCKEE FAMILY LIMITED PARTNERSHIP

DO NOT WRITE IN THIS SPACE

2. Principa Place of Business 3. Mailing Address 7 DO NOT WRITE N THIS SPACE
2395 GULF OF MEXICO DRIVE 2399 GULF OF MEXICO DRIVE
Suite. Apt. 4, elc, Suite, Apt. #, etc. : Ak ’»;.ﬂ’“-“; -
#3A3 #3A3 - /-DUE'BY MAY:1, T
City & State City & Slate 4, FEI Number ;_m Applied For
LONGBOAT KEY, FLORIDA LONGBOAT KEY, FLORIDA 65-0812297 I TNot Applicable
Zip Country Zip Counuy 5. Cerlificate of Slatus Desired 1 $8.75 A_dditional
34228 U.S. 34228 1] ‘ . Fee Required

7. Name and Address of Current Registered Agent

Name

. DARNELL, ROBERT W

i D O N OT WRITE Sireet Address (P.Q. Box Number is Not Acceptable}
IN THIS SPACE __...2033 MAIN_STREET, SUITE 406

Cil Zip Cod
Y SARASOTA FL | 33237

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 ! it

Signalure, lyped or printed name of regrstered agent and Lile ¥ applicable.
9. Capital Contributions 10. Amount cf Capital Contributions 11, MAKE-CHECK PAYABLE: TO DEPT. OF STATE
as Shown on record. 55,541,128.00 in FLORIDA to date. 55,541,128.00 |7 SEEREVERSE/SIDE FORFEE INFORMATION..: .

A GENERAL PARTNER THAT 1S 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 n
ocminte | PG7000108796 REET AOLRESS o £
A M.B. MCKEE COMPANY | : ¢
SWEETADRESS | 2309 GULF OF MEXICO DRIVE #3A3 atv-stme o
| LONGBOAT—KEY;—FL—34228 =
DOCUMENT # ! o
we ST SO0005S 36 LS —— 15
pigiensl IS av-st-p | o g7 400y (RN
CITY-ST. 2% : 3 e Y 1 e aP e

|_ DOCUMENT # STREET ADIESS
NAME
STREET ADDRESS |
CITY-ST- 2P L ciry-5T-217 DO NOT WRlTE
v STREETADORESS IN THIS SPACE
STREET ADDRESS P —

g CAY-ST-2IP .

T | OOCUMENT # " TREET ADORESS

a | NAME

% STREET ADDRESS N

o] onr-st-ap

g mwm' STREET ADDRESS

E} , STREET ADDRESS cm-sr-nL

" cmy-s1-20 W

14, | hereby centify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3}i}. Florida Statutes. 1 further certify that the information
a - inclicatéd 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 Partner of the limited partnership of
the receiver or trustee empowered to execute this repodt as required by Chapler 620, Florida Statutes

SIGNATURE: quhm— | 'M\’!AOL

| SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Daytime Phone 4




