STAPLE CHECK HERE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A99000001914 ~-~

1. Entity Name

DARRAGH FAMILY PARTNERSHIP, LLLP

FILED
03HIR -5 A 9: 08

s e
Principal Place of Business Mailing Address Lol aeain L l\ l.\L\

425 WEBBS COVE 425 WEBBS COVE ’ ALLAHASSLE CLUREIA Mqﬂﬁﬂ
QSPREY FL 34228 . QSPREY FL 34229

.
2. -Principal Place of Business 3. Mailing Address “Il‘l” IlII ’l”l |‘m |I“| ||”| Ilm m” I|||| ”I" “lll Nlll |||i ‘lll

: %)
Suils, .}pt. #, etc. . - Suite, Apt, #, elg. . : | DUE BY MAY 1, 2003
City & Stqtle‘ City & State 4. FEI Number 65'0962317 Applied For
’ Not Applicable
Zip” Country 2l Counury 5. Certificate of Status Desired [ E‘g'ggq l.;:ied‘;tional

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
DARRAGH, RICHARD T Narme = -
- 425 WEBBS COVE - T T -|—Street Address (P.O. Box Numbe.r is' NorAccaptable)——————"— —
OSPREY FL 34229
City ‘ FL Zip Code

8. The above named sntity submiits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the cbligations of registered agent. :

SIGNATURE 0
Signalure, typed ar printed name of registered agent and tile ! applicable. DATE
9. Capital Contributions $825 000.00 10. Amouni of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ' in FLORIDA 1o date. 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.

Ty GENERAL PARTNER INFORMATION | EEX ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME DARRAGH, MILDRED E
smeer aooness | 425 WEBBS COVE : CIIY-ST-2IP ﬁ
orv-si-ze | OSPREY FL 34229 .
DOCUMENT £ STAEET ASDRESS Son0 2ERHsnE
~ i i ¥ ;4 3 O
e DARRAGH, RICHARD T 03/05/03--(1080--0A1 #4338, 7
STREET ADDRESS | 425 WEBBS COVE : CITY-ST-2IP
erv-s-zp | OSPREY FL 34229 ML Pt et
” SRR T T aTr TP Ty AT T
CUMENT # STREET ADDRESS Ue/17/03--01080--001 - ##447. 50
NAME - = SRS S B - h s —
STREET ADDRESS
CITY-57-2P _
CTY-ST-2IP___ : - e R - - — - xl
D : :
OCUMENT # 1., STREET ADDRESS -
NAME
STREET ADDRESS CITY-5T-7
CIy-871-2P - .
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-ST- 21 -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
. CITV-ST-ZP
CITY-§T-2IF )

14. | hereby certify that the information supplied with this filing does not qualify 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 signature shall have the same legal effect as it made under oath: that | am & General Partner of the limited partnership or
the receiver or trustee empowered lo execute this report as required by Chapter 620, Florida Statutes

st ed)egsilRED Rliafles 941 4554

IGNATURE ANDTYPED OK PRINTED NAME OF SIGNHG GENERAL PARTNER Date Daytime Phona #

SIGNATURE:

1v 6895100

CR2EQ03 {10/02)



