2001 UNIFORM BUSINESS REPORT (UBR)
'DOCUMENT # A98000002449 FILED

1. Entity Name .

" NURMI FAMILY INVESTMENT CO., LTD. e | 01 JUN -1 P12 23
%ECRETAR‘Y OF STATE

Principal Place of Business Mailing Address TALLAHASSEE, FL ORIDA

181 QUERGUS COURT 181 QUERCUS COURT

WEST PALM BEACH FL 33414 WEST PALM BEAGH FL 33414

, DT

2. Principal Place of Business 3. Mailing Address
a4 Querwus Couet |24 Gueccws Coort
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
T City &_Stalem ) = _Ci & State = - 4, FEI Nljmber 7 Applied For
M}mh.\ FL—- . \,3@‘ l inaton . F\.— . 650870924 Not Applicable
Zi C Zi i i
D "J ountry P, "J Cotntry 5. Cerificate of Status Desired 0O $8'75 Addlllonal
3 b‘-‘ \ 3 i ' Fea Required
6. Nzma and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ Name
NURMI' THOMAS A Street Address (P.O. Bax Number is Not Acceptable)
214 QUERCUS COURT
WEST PALM BEACH FL 33414 L
: City FL Zip Code
B. The above named entity submits this statement for the purpose of changing ils registered office cr registered agent, or both, in the State of Florida.
SIGNATURE .
Signalure, lyped or printed name of registered agent and title if applicable. {NCTE: Registerad Agant signature required when reinstating) DATE
9. Capital Contributions $594 000 00 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! . in FLORIDA 1o date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT 1S"A BUSINESS ENTITY MUST BE REGISTERED AND ATTIVE WITH THIS OFFICE. i
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 ABDRESS
NAME NURMI, THOMAS A TRUSTEE .
sttt onkess (214 QUERCUS COURT S 1000044225611 —-5
omesiav  |WEST PALM BEACH F1. 33414 T 1501 -0 56017
- o kT IR AT
ROGUMENT # . STREET ADDRESS ¥dn2E . 25 w5 CE, 25
NAME
STREET ADDRESS
CiTY-§T-2IP
CiTY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STAEET ADDRESS
CITY-ST-ZIP
CiTY-8T-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS . . _— . A R
el i Rt - - - CITY-ST-2P ~ - - -
CITY-§7-2IP
DOCUMENT, STREET ADORESS
NAME
STREET ADDRESS P
cmy-st-zp4 Ay = -
BOGUMENT # . ’ \ '
STREET ADDRESS
NAME ‘
STREET ADDRESS * P
CITY-ST-2IF ) X e
14. } hereby certif% 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 repart is trug and accurate and thal my signature shall have the same legat effect as if made under oath; thai{am a eneral Partner of ther limited partnership or
the recelver or trustee empowered 10 execute this report as required by Chapter 620, Florida Statutes /n
it B Ha06] 515"
WCAA A= AV DN MR
/| SIGNATURE: SRS Y REQUIRED - /- ;
/ 8IINATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

a

|

CR2E003 (11/00)




