2000 UNIFORM BUSINESS REPORT (UBR)

A

DOCUMENT #  A98000000721

1. Entity Name i
THE J.D. MORRIS FAMILY LIMITED PARTNERSHIP ‘

Principal Place of Business Mailing Address

5770 MIDNIGHT PASS ROAD 5770 MIDNIGHT PASS ROAD

UNIT 706-C UNIT 706-C

SARASOTA FL 34242 : SARASOTA FL 34242-3046

2. Principal Place of Business 3. Mailing Address ”ll‘l” |I‘I m ”l“ll “Im IINII””IW II"”I"I “IH ”I’ ||||

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Apptied For

65'0795907 Not Applicahble
Zip Country p Country | 5. Certificate of Status Desired O $3'75 I-}dditional
Fee Required
. 6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent
e ek aat PRV =t L et ama TS e Name: -~ --- z(:——‘—*“.’—__—._: ;:..,_-:«--——»-1:-- - e . . PR -
- MIODC Y ) - R — : — —

T ".“'"JGHN'D - Street‘Address (P.O.Box Number is NGt ACCeptablg) —-

5770 MIDNIGHT PASS ROAD

UNIT 706-C .

SARASOTA FL 34242 City FL [ ZpCode
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

7 Signature, typed of printad name of registered agent and title if applicable. (NOTE: Registered Ageni signature required when reinstaung) DATE

9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on record. $315,000.00 in FLORIDA to date. 3 15,000 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 partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS

NAVE MORRIS, JOHN D

smeeraooress | 5770 MIDNIGHT PASS ROAD, UNIT 706:C P

orv-st-zp - { SARASOTA FL 34242

DOCUMENT #

STREET ADDRESS

NAvE MORRIS, ELIZABETH |

smero0Ress | 5770 MIDNIGHT PASS ROAD, UNIT 706-C N

crv-sr-2¢ | SARASOTA FL 34242

_ﬁ'f"‘rf R T g B L e e e e e i

STREET ADDRESS any-gr

CITY-ST-2P >

DOCUMENT #

NAME . -

STREET ADDRESS oy B Yo vl i B b I Jn _:_.

ony-57-20 e -06/09/00--01103~-021

£ 2 25 Vel ) ¥R

DOCUMENT # ADDRESS (]

NAME

STREET ADDRESS

CITY-51-2P

CITY - ST-29

DOCUMENT #

NAME L STREET ADDRESS

ADORESS CITY - 5T-2P

CITY-5T-2P &

14. | hersby centify that the information supplied with this filing does not quality 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 mads under oath; that | am a General Partner of the limited partnership or
the rec.f-;iver or trustee empowered 1g execute this repart as required by Chapter 620, Florida Statutes

[ Lo T lﬂ%r ,—-nnnn 3
SIGNATURE: N2/ 8 RED -8 -0
FNAFURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Daylime Phone #

itz 0N

Al

Ii

"IR2 Q03 (1)



