2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # a98000000508

1. Entity Namme . & FILED
’ SECRETARY GF STATE
THE PORTER FAMILY LIMITED PARTNERSHIP BIVISION OF CORPORATIONS
X
Principal Place of Business MailinglAddress UC M[ Y ¢ 3 PH I 3 3
410 Caroline Stteet 410 caroline st,
Key West, F1 33040 Key West, F1 33040
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic, Suite, Apt. #, etc. 7 DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
65-09127990 Not Applicable
ap Country Zp Country 5, Certificate of Status Desired O geae gil.‘:;j:c;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name

.-.Poirier, Jeane Porter ___ . . . L

410 Carcline Street - Street Address (P.O. Box Number is Not A;:ceplable)
Key West, F1 33040

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Siate of Florida.

SIGNATURE

Signal.re, typad of printed name of ragistered agent and title if applicabla. {NOTE: Ragistered Agant signature required when reinslating)

9. Capital Contributions 10. Amount of Capital Centributions

- "asancv\n'lonreumu—g;j BOO“OOO 00— mFLOREDAtodate—'$3 800_.000 00

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
Bocy '
NAMEMENH o STREET ADDRESS 410 Carcline Street
Poirier, Jeane Porter
STREET ADDRESS CIY-ST-2P Key West, F1 33040
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P . " )
CITY-ST-21p OO0 32508 - —=
_DOCUMENT# STREET. ADDRESS. -Ub 1 UU—_U“JHH__I c -
Looens . SRS e r—JE. e Y e i
STREET ADDRESS CITY-ST-2IP
CITY-5T-2P -
D
CUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2F
CITY-S§T-2P 7
Docu
MENT # STREET ADDRESS
NAME
STREET ADNECS 2
CITY-ST-ZP™ e
I
DOCUMENI&MV STREET AUDRESS
NAME
STREET ADDRESS oIy
CITY-5T-2PP il

14. | hereby certify that the information supplied with this filing does not quahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report is true and accuregg/am’l at mygignatur a the same iegal effect as if made under oath that | am a General Pag { the limited partnership or
the receiver or trusiee owered to exegtte this report ds required by Chgpler 620, Flonda Statutes

T e 4 /rﬂWE/a@/éTEe /@f/?//’f’

SIGNATURE AND TYPED OR PRINTED'NAME OF SIGNING GENERAL PARTNER Date Daytime Phene #

SIGNATURE// Lo ,
/

CR2EQ03 (9/99)



