2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A98000001432
1. Entity Name
THE MCJUNKIN FAMILY LIMITED PARTNERSHIP FILED
- . A, o
: OOMAY 10 PH 4: 20
Principal Place of Business Mailing Address ‘
2150 INDIAN GREEK BLYD E.. B21S 2150 INDIAN CREEK BLVD E.. 8215 | 1”SfCRETJﬂ\PY OF STATE
VERD BEACM FL 22066 VERO BEACH FL 32965190 PALEAHASSEE, FLARIDA
2. Principal Place of Business 3. Mailing Address ”mlmm m Hlm "
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEIl Number Applied For
: . 65‘084 1637 Not Applicable
Zip Country Zip Country . . $8.75 Additional
8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
MCJUNKIN, REED L Street Address (P.O. Box Number is Not Acceptable)
2150 INDIAN CREEK BLVD E., B215
VERO BEACH FL 32986 :
City , FL Zip Code
8. The above named entily submits this statement far the purpose of changing its registered office or registered agent, or ooth, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered ager! and ttls if applicable. {NOTE: Registered Agent signatura required when reinstating) - DATE
8. Capital Contributions $2 657,708.00 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TC DEPT. OF STATE
as Shown on record. * in FLORIDA to date. ‘ SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
PR . NOTE General Partners MAY NOT be changed on'the form; an amendment must be filed to change a general partner.
12, oo 770 7 T GENERAL PARTNER INFORMATION * "~ ) 13 ' ADDRESS CHANGES ONLY
DOCUMENT # )
STREET ADDRESS
NAME MCJUNKIN, REED L
smeeTanoress | 2150 INDIAN CREEK BLVD E., B215 o512
cov-st-2p | VERQ BEACH FL 32966
DOGUMENT #
STREET ADDRESS
NAVE MCJUNKIN, ELEANOR F
sweeTAoeess | 2150 INDIAN CREEK BLVD E., B215 Y-S 2
crv-sT-2P | VERO BEACH FL 32966
WLM-— o P = .- P pa—— B =) o A e =
| AV S e e Ik e TOo0C03o9201 1—-—-r
STREET ADORESS S =067 T5/00—=0TT05——023
CIY-ST-ZP kakaS20, 25 kRS20, 25
DOCUMENT # STREET ADDRESS
NAVE
STREET ADDRESS CITY-5T-2P
CITY-55-2P e
DOCUMENT #
NAME
STRECT ADDRESS
CITY-5T1-27P
CITY -5T- 2P
DOCUMENT # STREET
NAME
§ AEEY ADORESS
W CITY-ST-2P
CRY-St- 7P

14 | hereby certify that the information supplied with this filing does not qualify 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 made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee erﬁwere execu |s report as required by Chapter 620, Florida Statutes
(= 4

un.l::n

SIGNATURE: 2 S ERGEEED g,é/ oo SE/~ TI¥ 5574

(GNATURE AND TYPED OR PRI E OF SIGNING GENERAL PARTNER / / Date Daytima Phone #

WY {EREN

88



