2000 UNIFORM BUSINESS REPORT (UBR)

i
DOCUMENT #  A98000001431
1. Entity Name . " . ) oy
. . i
NUGENT FAMILY LIMITED PARTNERSHIP | SECRETARY F STA]
: i DIVISIGN OF CORPORATH
Principal Piace of Business . Ma\'ling! Address 0[] FEB 29 ﬂﬁ m. l}L‘
379 QUAIL RIDGE DRIVE ’ 379% QUAIL RIDGE DRIVE
BOYNTON BEACH FL 33436 BOYNITON BEACH FL 334356-5351
I
- | I O N WG
2. Principal Place of Business - : 3. Mailing Address
Suite, Apt. #, etc. - R - Suite:.' Apt. #, etc. DO NOT WRITE IN THIS SPACE
. AU I N .. . S e
City & State City & State 4. FEI Number Applied For
i 65-0842930 Nat Applicable
zp Country Zip Country 5. Certificate of Status Desired O f‘eae-g?q S:Jeci;tional
6. Namé and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
COLNU CORP.
' | Street Address (P.O. Box Mumber is Not A table)
3796 QUAIL RIDGE DRIVE 1, re @88 ox Number is Not Acceptable
BOYNTON BEACH FL 33434 , '
! City FL | ZpCoce

8. The above named entity submits this statement for the purpdse of changing its registered office or registered agent, or both, in the State of Florida.

|

SIGNATURE .
Signature, typed or printed name of registered agent and title if apphcabls. {NOTE: Registered Agenl signature required when reinstating) DATE
9. Capital Contributions $1 429 956.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. rree . in FLORIDA to date. _SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A/ BUSINESS ENTITY MUST BE REGISTERED AND AC'fIVE 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 113. ADDRESS CHANGES ONLY
pocument# | P98000039177 N
HAVE COLNU, CORP. | STREET ADDRESS
smeeTanoress | 3796 QUAIL RIDGE DRIVE .
crv-st.z¢ | BOYNTON BEACH FL 33436 | CiY- §T-2P
DOCUMENT # . e w
o ~ | e 3[)3/00
avem | ’ oo fevwm | e
DOCUMENT # eSS
i | oo s S ] -
s | av-sr. 20 03/ 14,/00-~01 102022
— ‘ EERROOE, T HEHHGOR, 27
NAME ’ ‘ STREET ACDRESS
STREET ADDRESS ‘
CiTY-S7-2P LY -S1- 29
mMENT# ‘ STREEY ADDRESS
STREET ADDRESS
CITY-ST-2P | oY -T2
DOCUMENT # . !
© NAME ’ | STREETADDRESS
[ STREET ADDRESS ' / o
' ClTY‘Sf;Z]P R ;

14. | 'héfeby eftify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information

> ifdicatéd on this repart is tryg-a

aie nis d accurate and t y
. the receiver or irustee emp#

Ad {0 execute thighe) aquired by Chaptgr 620, Florida Statutes

xRl AAED Je8 - 00

|
SIGNATURE:

ature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

s5¢/
737-C71F 1

S)MATORERND TYPED OR PRINTED mﬁﬂ SIGNING GENERAI PARTNER Date

Daytme Phone #

g B NCCENT

CR2E003 (9/99)

f



