2002 UNIFORM BUSINESS REPORT (UEBR)

STAPLE CHECK HERE

DOCUMENT #  A99000002039

DALY FAMILY LIMITED PARTNERSHIP

FILED

Mailing Address

10850 HILLTOP DRIVE
NEW PORT RIGHEY FL 34854

Principal Place of Business

10850 HILLTOP DRIVE
NEW PORT RICHEY FL 34654

oy

L

\J;GH

A

I

I

2. Principal Place of Business 3. Malling Address

2002 HAR -l PM 3:

U7 DORPORATIONS
cALLAHASSEE, FLORIDA

TV

20

Suite, Apt. #, etc. Suite, Apl. #, etc.

DUE BY MAY 1, 2002

City & State City & State 4. FEI Number TAppied For
59-3614582 Not Appiicable
Zi it i t m
P Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ - Name™ o - T ‘ - -

DALY, ROBERT F
10850 HILLTOP DRIVE
NEW PORT RICHEY FL 34654

Strest Address {P.0O, Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity subrnits 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 registered agent and title it applicable

DATE

10. Amount of Capital Co
. in FLORIDA to date.

9. Capital Contributions
as Shown on record.

$300,000-00

niributions

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.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
pocument# | POT000048180
NAME DALY COMMUNICATIONS, INC. STREET ADDRESS
staeeT Aooress | 10850 HILLTOP DRIVE
omv-sr-z» | NEW PORT RICHEY FL 34654 . 2000050971 F3-—-5
DOCUMENT # f =S T A= UG =T
NAVE g STICETANORLSS FRRACIE, 25 sl ob 2
STREET ADDRESS
OTV-ST.2 CITY-57-2P
PDC'HMENT‘ B Y - == . STREET ADDRESS
NANE - - = d S
STREET ADDRESS I
CITY-S1-2i9
DOGUMENT #
STREET ADDRESS
nve N
STREET AERESS
o CITY-5T-2P
DOGUMENT 4
STREET ADDRESS
HAME ( o
STAEET ADDRESS /
CITY-ST-21P CITY-ST-2IF
GOCUMENT #
e STREET ADDRESS
STREET ADDRESS
CITY-ST-2P CIrY-ST-2P

14. | hereby certify thal the information supplied with this filing does nct 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 signature shall have the same legal effect as if made under oath; that | am a General Partner of ihe limited partnership or

27-8-336 /1

the receiver or trustee empowered ‘o execute this report as required by Chapter 6

SIGNATURE:

R qgg@;gﬂm

20, Florida Statutes

PRINTED NAMIE OF SIGNING GENERAL PA

RTNER Date

Daytime Phona #

iv 8265100

CR2E003 (8/01)



