- 2001 UNIFORM BUSINESS REPORT (UBR)

JE Ly TR
© ey bf AT Erai §K #l,ls-tﬂr"'r‘qt

DOCUMENT #  A9900000067 1

1. Entity Name *

THE TURNBULL FAMILY LIMITED PARTNERSHIP

t\l
-
R

FILED
01  HAY 30 PHI2: 39
SECRETARY OF STATE

Principal Place of Business

2485 FAIRWAY DRIVE.
VERO BEACH FL 32960

Mailing Address

2486 FAIRWAY DRIVE
VERQ BEACH FL 32960

2. Principal Place of Business

3. Mailing Address

"

Suite, Apt. #, etc.

Suite, Apt. #, etc.

00 NOT WRITE IN THIS SPACE

ke PR s O 7opnsene F~vo-o0/ 7orz JTRED 0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date \//"1——

Daytir ki

City & State City & State 4. FEiNumber @4~ ~DF/ 4T 7F Applied For
OR Not Applicable
2Zi i t i
L Country Zip Country 5. Cenificate of Status Desired O $8'75 A.ddltaona!
. _ _ . = . Fee Required
6._Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent ;
Name
MAGRUDER, STACY L Street Address (P.O. Box Number is Not Acceptable) !
3545 OCEAN DRIVE, SUITE 201 l
VERO BEACH FL 32063
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 registerad agent and (tle if applicable, (NGTE: Registered Agent signature required when r&instating) DATE
9. Capital Contributions 10. Amount of Capltal Contrib%tions 11. MAKE CHECK PAYABLE TQ DEPT. OF STATE
as Shown on record. $700,000.00 in FLORIDA to dlate. 231,318 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.cn.ihe form; an amendment must be filad 10.change a general pertner.- .- - -
12, GENERAL PARTNER INFORMATION l 13. ADDRESS CHANGES ONLY .
a
DOCUMENT ¢ STREET ADDRESS g
NAME TURNBULL, LOIS C =
STREET ADDRESS 9486 FAIRWAY DRIVE N 8
cnv-51-2F  |VERQ BEACH FL 32960 o
'y
DICUMENT # STREET ADDRESS o
NAME
STREET ADDRESS CITY-ST- 7P F,_
-8T- - b | [Em———
CITY-ST-2P 2005 i%gﬂ;{,’—iﬁ-&i : 1];_34&11
‘DOCUMENT 4 *|™ 7" —Ub el e O
" STREET ADDRESS FERNT26. 25 waablh. O
STREET ADDRESS
CITY-8T-ZIP
CITY-S¥-ZIP
DOEWENT ! STREET ADDRESS
NAME‘-—J-
STREET ':BDRESS CITY-S7-2IP
CITY-sT:hp =
DOCUMENT # STAEET ADBRESS
NAME
STHEET ADDORESS CITY-ST- 7P
CITY-ST-2IP =
DOCUMENT #
STREET ADGRESS
NAME
STREET ADDRESS CiTY-57-2P
CITY-5T-2P =
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the Information
indicatéd 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 partnership or.l .
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes e —a-*"“"*" q
“ yore 3eA3T
SIGNATURE:



