2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ..-A98000002449 i
. Entity Name F\LE

NURMI FAMILY INVESTMENT CO., LTD. oY 5 00
Principal Place of Business Mailing Address [—‘RR S \ l i

! "

181 QUERCUS COURT 181 QUERCUS GOURT S,\ECE{ ‘g‘a}n}lf 5{"‘ F Q ji&
WEST PALM BEACH FL 334t4 WEST PALM BEACH FL 33414 Y L !
2. Principal Place of Business 3. Mailing Address . ”II'IIHM ||||”Im Iml II’“II'“ Ilm ""I "I" III" Iml m”lll

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

City & State City & State 4. FEI Number Applied Far

65’0870924 Not Applicable
Zip Country Zip Country . ) $B.75 Additionat
5. Certificate of Status Desired X Fao Required
6. Name and Address of Current Hagislered Agent 7. Name and Address of New Registered Agent... __ . _

e e ———— et B = e Name T ]

NURMI‘ LAWRENCE A Street Address (P.O. Box Number is Not Acceptabla)

181 QUERCUS COURT 214 Quercus Court
" WEST PALM BEACH FL 334

City Zip Code
7 West Palm Beach FL 11414
8. The above nan?dgy! mits this statemergt fof the purpose of changing its registered office or registered agent, or beth, in the State of Florida.,
/7
SIGNATURE
Signature’ printed name of registaregdysl 1itle if applicable. {NCTE: Registered Agent signature raquired when reinstabing) DATE

9, Capital Contributions $594 ',m 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE TO DEPT, OF STATE

as Shown on record, ' Y, | _.inFLORIDAtodate. . - .. e ~— - e =a.pz < SEF:REVERSE.SIDE-FOR-FEE-INFORMATION-

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NCTE: General Partners MAY NOT be changed on the form; an amendment must be flled to change a general partner.

72, GENERAL PARTNER INFORMATION 3. ADDRESS CHANGES ONLY
DOGUMENT # ' STREET ADDRESS
HAME NURMI, LAWRENCE A TRUSTEE
stReeT aohess | 981 QUERCUS COURT
GITY-ST-2IP
orv-s1-zp | WEST PALM BEACH FL 33414 S e g e e
T A e kv ) e -
POCUENT ¢ QWMQ wend Fled Y w STREET ADORESS -03/12/00 -1 008 -
NAME ﬁ_ﬂufw Tr ' ‘ AR IR LatEre
STREET ADDRESS 1 ) [[/ a ug;’ Bus Ccuﬂ’ CITY-5T-2F
er-staP | NOesk 2. Beada, LE. 39 (‘{’
DOCUMENT # . -
, STREET ADDRESS- - : - R e e -
RAMErareme | e e e e et e = ¢ STRFT DS | o o .
STREET ACDRESS I
e oo CITY-§T-ZIP &:’F @ 57 a ‘5 / a5
DOCUMENT # ~ STREET ADDRESS
NAME
STREET ADDRESS TY
GITY-ST-2P e
DOCUMENT # STREET ADDRESS
NAME !
STREET ADDRESS mY-sT-2
CITY-ST-ZIP s
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS oTY-ST-2
CITY-5T-ZIP o

ied with this filing dgeshot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, [ further certify that the information
rate and that my sig re shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
execute this report as fghired by Chapter 620, Florida Statutes

14. [ hereby certify that the infor
indicated on this report i
tha receiver or trystee

oy
)

T.QU“RE‘homas A. Nurmi, Trustee ﬂ[s‘/oo 561=791-4717

/ SIGNATURE AND TYPED OR Pl NWE OF SIGNING GENEFIAL PARTNER Data ¥ Daytime Phone #

A W

= 12003 (5/00%



