2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT#  A98000001432

1. Entity Name

THE MCJUNKIN FAMILY LIMITED PARTNERSHIP

FILED
01 HR22 Mg 4

SECRETARY OF STATE
IR

TALLAHASSE
DO NOT WRITE IN THIS SPACE

Mailing Address

2150 INDIAN CREEK BLVD E.. B215
VERO BEACH FL 32966

Principal Place of Business

2150 INDIAN CREEK BLVD E.. B215
VERO BEACH FL 32966

I

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

City & State City & State 4, FEl Number Applied For
65”084 1637 Nat Applicable
Zp Country Zp Country §. Centificats of Status Desired a $8.75 agditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rﬂlslered Agent
e — - = - m— Noma - - - N
MCJUNK|N, REED L Street Address (P.C. Bex Numbar is Not Acceptable)
2150 INDIAN CREEK BLVD E., B215
VERO BEACH FL 32956
City FL Zip Code

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

Signature, typed or printed name of registered agent and title if appiicable,

(NOTE: Registerad Agent sighature required when reinglating)

DATE

9. Capitai Contributions
as Shown on record.

. $2,657,708~00

10. Amount of Capital Contributions
in FLORIDA to date.

11, MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS 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 | KR ADDRESS CHANGES ONLY
DOGUMENT # STREET ADDRESS
NAME MCJUNKIN, REED L
STREET ADDRESS 12150 INDIAN CREEK BLVD E., B215 CITY-ST-2IP
crv-sT-2°  [VERO BEACH FL 32966
DOCUMENT # $TREET ADDRESS
NAME MCIUNKIN-ELEANOR £~ ~ deceased - ]
STREET ADDRESS | 2450-NDIAN-CREEK BIVD-E- BME - 11-30-00 Koz
Or-sT-aF  |VERQ-BEAGH FL-32968 - -
DOCUMENT # — - - - STREET ADDRESS | ~_ . e e -_,.-—,W —e——TT o~ o~
NAME_ . - - - T ’
STREET ADDRESS CITY-SI- 2P
CITy-ST-20P -
DOCUMENT 4 STREET ADDRESS
3} NAME
“®IREET AODRESS CITY-57-ZiP
~EITy-5T-2P -- 3
DOCUMENT # UL I’J‘ f ?_?_ =
NAME o ¥ STREET ADDESS '“Dd- —‘D%lj '“'D 0: n_df} .
STHEET ADDRESS ; ) "C Teses
CITY-ST_1P psTe
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
e CHTY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 cath; that | am a General Partner of the limited parinership or

the receiver or trusige empowged to exic? required by Chapter 620, Florida Statutes

SIGNATURE: ___ Re€d[M/ATMdg

‘SKINATURE AND TYPED OR PRINTED MAME OF 5HGNING GENERAL PARTHNER

2-27-01

Date

(561) 778~5590

Daytime Phona #

v  Ze2ell0

CR2E003 (11/00)



