2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - A98000000508
" THE PORTER FAMILY LIMITED PARTNERSHIP ' _ F' L E D
Principal Place of Business Mailing Address 01 JaN 29 Mo 3?
410 CAROLINE STREET 410 CAROLINE STREET
KEY WEST FL 30040 KEY WEST FL 39040 TiECREMRY QF STATE
- AR
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
== Castl ) Chy & State 2. FENumber T JRopieafor ]
59-6187517 _ Not Applicable
Zip Couniry Zp Country 5. Certficate of Satus Desied [ Eg'ggqtﬁgﬁona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
P0|R|ER' JEANE PORTER Street Address (P.O. Box Number is Not Accepiable)
410 CAROLINE STREET
KEY WEST FL 33040
. City FL Zip Code
TN TN .

ng its registered office or registered agent, or both, in the State of Florida.

W, N
SIGNATURE X e /// / / .74
|gnatﬂn? typed or printad neme of registered agent ar'd title Lépplicabla, {NOTE: Registered Agent signature raquired when reinstating) DATE
9. Capital Lontribpions 10. Amount of Capital Contributions 1. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shafn on€cord. $3,800,000.00 in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
' ad A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. T
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
DOCUMENT # : .
: STREET ADDRESS
NAME POIRIER, JEAN PORTER
STREET ADDRESS 410 CAROUNE STREET CITY-ST-2IP
ev-sT-2P | KEY WEST FL 33040
DOCUMENT #
STAEET ADDRESS
NAME
STREET ADDRESS CiTY-ST.2P
CITY-ST-ZIP ] e
~DOCUMENT # STREET ADDRESS
NAME :
STREET ADDRESS -
-CITY-ST-21P T
DCCUMENT
GUMENT £ STREET ADORESS
NAME ,
- 1= STREET ADDRESS B e —— - —_— e e % . a EJITY S'} II:P-“ - . R PR O R D S [
CITY-ST-2IP e
" DOCUMENT #
STREET ADDRESS
NAME
STREFT ADDRESS '
CTY-S7-2p CITY-ST-2iP
COCUMENT# 3 [v
4 : STREET ADDRESS
NAME «
STREET ADDA S N CITY-ST. 2P
CATY-ST-ZIP . -

14, | hereby certify that the information supplied with this filing doas not qualify fo pticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and hat ™y Stgnature shal hg

S the samg legal eflect as if made under oath; that | am a General Partner of 1he limited partnership or

the receiver or tru is report agtequired by Zhapter 6207 Florida Statutes
it i F 30 by, "]i sy AT / K j -
SIGNATURE /& AT TR P 2 S Y1 fos  (Fos)22-3165
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER 7 Date j Daytima Phone #

[

4v  0OLLE00O

CR2E003 (11/00)



