2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT #

1. Entity Name

A99000001825

BLUCHER BRIDGES & GAYL CHRISTIE FAMILY PARTNERSH

Principal Place of Business
102 HURON AVENUE
TAMPA FL 33506

Mailing Address
102 HURON AVENUE
TAMPA FL 33606-3310

I EA GRS AT KA

2. Pringipal Place of Businass

3. Mailing Address

Do Aetean A .

No Be%gc\n Boe
Suite, Apt. #, ol

Suite, Apt. #72ic.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
_Tomoa, o (Qm(\)& L i s Vil V- Sl WANYS Nat Applicable
Zip Country Zip Country - . $8.75 Additional
3-3‘ ! 33. S\o 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BRIDGES, BLUCHER B Street Ad (P.C. Box Number is Not Acceplable)
ess (PC. mber is Not Acc

102 HURON AVENUE )
TAMPA FL 33606

City, Zip Code

o Tampo. FL [ “53¢00

ent for the purpo

8. The above named entity %tat
SIGNATURE #

L)
anging its regiptered office or registered agent, or bath, in the State of Florida,

7‘/7’,;7.92:0

Signature, (ypgd or printecknae Gl regisered agent and ttle if applicable i \(NC}T £. Registered Ageni signatura required when reinstating)

DATE

9. Capital Contributions
as Shown on record.

$86,000.00

7 Amaount of Chpital Contributions
in FLORIDAAo date. WWa o3P

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIOE FOR FEE INFORMATION

NOTE: General Partners MAY

A GENERAL PARTNERTHAT IS A B ESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
OT petchanged on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY
DOCUMENT #
e BRIDGES, BLUCHER B STETARRES | Do Beaeon Ne .
smeeraooress | 102 HURON AVENUE e =
orv-s» | TAMPA FL 33606 Tompe. , Fo 3300b
DOCUMENT #
NAVE CHRISTIE, ALICE G SRETARES [Alo Penean Rve .
streeranoress ¢ 102 HURON AVENUE — ]
onv-sz» | TAMPA FL 33608 [Tameo L 33L0L
mMEN’H STREET ADDRESS
STREET ADDRESS
CITY-S7-4pP
i QOS24 2 A==
m”‘m* STREET ADDRESS ~5/08/00——01102--021 o
T et | L | TP L i |
STREET ADDRESS e e
CTy-ST-7P CITY - &T-3P
MENT # STREET ADDRESS
ADDRESS
c X Szp CITY - ST-2F
mMENT! STREET ADDRESS
STREET ADDRESS
- CITY - ST-2¢
CITY-ST- 2P .

14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinership or
the receiver or trustee empowered jnayecute this report as -'- Chaptar 620, Florida Statutes

5

%/ Z-apa

Date

SIGNATURE:

Daytime Phone #

- —



