=

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entily Name

BECKER FAMILY LIMITED PARTNERSHIP

A98000000099

Principal Place of Business
16 BOWEN DRIVE
KEY LARGO FL 33037

Mailing Address
16 BOWEN DRIVE
KEY LARGO FL 33037-2909

2. Principal Place of Business

I, Bowery HAVE

3. Mailing Address

b Bswes PR

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED

00 JAN 27 PM 3: 26

SECRETARY gF
TALLAHASSEE, FISE?IEA

DO NOT WRITE IN THIS SPACE

m&ate Cily & Stale 4. FE! Number | |Appliea For
LARe FtL. ‘ (I PR 2y L5 - Og_?_“l,‘fs"j | Inot s
‘ > 3
Zp 33037 Coant;y IS s 34237 Ctl;m’ 5. Cerlificate of Stats Desired [ Eg'-ﬁ,gq ‘ﬁ:’s"é‘ma'
6. Name and Address of Current Registered Agent ___7. Name and Address of New Registered Agent
Name ;

CoGRENOUGHLGERAIDN T oo oo oo e o e s e e B oo
‘1 6 BOWEN DRIVE Street Address (P.O”Box Numberis NGtACCeptEbley— . ===
KEY LARGO FL 33037

City FL I Zip Code

8. The above named entity submits this statement for the purpose af changing its registered office ot registered agent, or bath, in the State of Flarida.

SIGNATURE

Signature, typed or printed name of registered agent and title If applicabla.

(NOTE: Registered Agent signature requirad when reinstating)

9. Capital Contributions
as Shown on recerd.

$10,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

jo, 00

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 WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

K

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
HAME GRENOUGH, GERALD T STREET ADORESS
srreeranoness | 16 BOWEN DRIVE o
onv-sz» | KEY LARGO FL 33037 omsr SOo0D=21=215 15—
pv— —J2A e/ T -1 101 1313
NV GRENOUGH, NANCY A STREEF ADDRESS 153, 75 weRk15R. TS
sreeraooress | 16 BOWEN DRIVE —
CITY-§T-2P KEY LARGO FL 33037 erry-§T-2P
STREET AUDRESS
CITY- ST-2P CT-sT-29
mmm: e M
STREET ADDRESS o
CITY-ST- 2P erry-St-2F \X}
mm#' o c STREET ADDRESS
STRGETADLRESS i ,
crrv-sr-z'nk CITY-ST-2P
mme;m’ STREET ADDRESS
STREET ADDRESS e A -y B
atay el 0} CTY-ST-2P
CITY - ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectio'rr1'1 19.07(3)(i), Florida Statutes. | further certify that thLa informatign

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 in2 sz

ST e -

peghty

SIGNATURE:

the receiver or frustee empowered to execule this report as required by Chapter 620, Florida Statutes

N N (-_--.
- SIGNESURE REQUIRED

§ ‘
j""/‘h"’-’ (395} 85L-132y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daytme Phona ¥




