N L“m‘;\
2607 UNIFORM BUSINESS REPORT (UBR)

|

8
DOCUM A99000001800 N
o L.
P oYy |
BUCKEYE PARTNERS, LTD. LLP o FILED
Principal Place of Business Mailing Address 0 1 Jﬂ N 6 i AM \D: 36 -
3328 BEE RIDGE ROAD 3328 BEE RIDGE ROAD SECRET AFY OF S'[ n‘ﬂ?_
SARASOTA FL 34239 SARASOTA FL 34239 ) - ]
TALLABASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address H"[I""‘I ||!|| m‘“lm "m Ilw "" Im "Il’ ,Im "I" "" ||||
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
) ' 650961127 Not Applicable
zp Country Zp Cauntry 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Reglstered Agent
R = B T s Tty T 1 - 1 W —— e — SRR = S S
PURMOHT, CLYDEAll Street Address (PO. Box Number is Not Acceptable)
3328 BEE RIDGE ROAD f
SARASOTA FL 34239
City, FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered offic'e or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of registeted agent and title if applicabile. {NOTE: Registerad Agent fignaturs raqguired when reinstating) DATE
9. Capital Contributions | ) 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT, OF STATE
as Shown on record. $990.00 in FLORIDA to date. [ SEE REVERSE SIDE FOR FEE INFORMATION
[ E————— T -A‘GENERAL PARTNER THAT-IS A-BUSINESS ENTITY-MUST-BE REGISTERED-AND-ACTIVE WITH THIS- OFFICE=~ e el B
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION | EE) | ADDRESS CHANGES ONLY
OGCUMENT # H69284 . 8
STREET AGDRESS & ) ’Q\ “ ? =
s | AL PURMORT INSURANCE, INC. 3340 BeeNvo ¢ Reao =3
’ 3326 BEE RIDGE ROAD CITY-ST-2P i 2
CITY-ST-2IP SARASOTA FL m ‘ S \q“ﬁ oTN, \ Ny ? a, Q.%‘\ E
DOGUMENT # | e 5 =
i ST eSS g D L | k=
STREET ADDRESS ST N NN WU s VPl a
CITY-ST-2PP CiTY-ST-28 ****141 T = 2 Sy e
DOCUMENT # STREET ADDLESS
-NAME - e e e e e T ] Tt o e e e T ~ B e e B
STREET ADDRESS ’ P
UTYST-ZP M-
D
OCUMENT # STREET ADD‘RESS
NAME
STREET ADDRESS S—
CITY-ST-7Ip IT-St-2
DOCUMENT# STREET ADIJ‘RESS
RAME
STREET ADDRESS
OITY-57- 1P cm-sF-2p
DOCIMENT # |
P . STREET ADDRESS
NAME
STRSET ADDRESS
oTy-ST-27, CITY-ST—ZIJP
14. i thé'by certify‘lhat the information supplied with this filing does not quality for the exemptién stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the informatior
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 the limited partnership or
the recsiver or trustee empowered to execute this report as raquired by Chapter 620, Florida Statutes
ROFRDN AT ATS T TSR VLS TS ™
SIGNATURE: Dl el 3l _SSSIAIED V. A A A28 -3 80%
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING GENERAL PARTMER | Date Daytime Phone #



