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Rl Y PR

2002 UNIFORM BUSINESS REPORT (UBR) Ny . 3
g ) é
DOCUMENT # A98000002449 . 5
1. Entity Name
y FILED »
NURMI FAMILY INVESTMENT CO., LTD. 02 MAY - 3 PH I: | 7
Principal Place of Business Mailing Address SECRETARY OF STATE
214 QUERCUS COURT 214 QUERCUS COURT TALLAHASSEE, FLORIDA
WELLINGTON FL 33414 WELLINGTON FL 33414
2. Principal Place of Business 3. Mailing Address |||m" ml ‘Im m” "l" I||” ||"| |||" II|’II||H |l|" Imnm m’
ite, Apt. #, etc. ite, Apt. #, etc.
Smte. _fl, e:: - Sulte, Apt. . etc DUE BY MAY 1, 2002
City & State _(Eity & Si_a_tek — = "8, FEI' Number =i sz L= Applied: Rores | ===
65’087092 Not Applicable
Zip Counury Zip Country 5. Certificate of Status Desired m| $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
NURMI’ THOMAS A Strest Address {P.O. Box Mumber is Not Acceptatle)
. 214 QUERCUS COURT
WEST PALM BEACH FL 33414
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 cf registered agent and 1itle if applicabla. DATE
9. Capital Contributions $594 000.00 10. Amount of Capital Contributions 1. MAKE CHECK PAYABLE TO DEPT. OF STATE
—=-as-Shown:on.record=— L) iy in FLORIDA to date, e SEE REVERSE SIDE FOR FEE INFORMATIO
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.— — —————==|—=
NCOTE: General Partners MAY NOT be changed on the form; an amendment must be flled to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS §
NAME NURMI, THOMAS A @
smeer aooress | 214 QUERCUS COURT oTy-si.zp 8
CITY-51-2P WEST PALM BEACH FL 33414 S S YA ——m ‘cjtd
DOCUMENT # STREET ADDRESS -5/ 22 /0201001 ~-1114 &
NAME i S ST IIE. . . e s I
STREET ADDRESS P ——
CITY-5T-2P h
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7P
CITY-ST-271P h
DOCUMENT #
. STREET ADDRESS
NAME oo e e R S = - =
STREET ADDRESS
CITY-S7-2IP
CITY-5T-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP cirY-ST-27
DOCUMENT #
2 STREET ADDRESS
NAME -
STREET ADDR;}SS Y512
cnv-srze =

indicated on this repart i
the receiver or trustee eg

/ curate and that my

0

14. | hereby certify that the infgfmatiogEfinplied with this filing/does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
fignature shall have the sama legal effect as if made under oath; that | am a General Partner of the limited partnership or
g o execute thisfeporyfas required b_g Chapter 620, Florida Statutes

g i Y
(RS WV R

(5 542?4?/ 8

A |

SIGNATURE: |

ME OF SIGNING GENERAL PARTNER

7/;&; p'/m

[:] T Dadime Phone #




