002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A99D00002165
1. Entity Name F'“_E
THE DURYEA FAMILY LIMITED PARTNERSHIP, LTD. D
02 MAR 15 AM 9: 33
Principal Place of Business Mailing Address - E CRE T’.\ R y OF T T
8833 S.E. RIVERFRONT TERRAGE 8833 S.£. RIVERFRONT TERRACE NI STATE
TEQUESTA FL 33469 TEQUESTA FL 33469 TAU"AHASSEE' FLORIDA
2. Principal Place of Business 3. Mailing Address H"ml ml ll”l'l]" III"lIm ||“| m” II“I Nm "Ill l”ll II” '"{
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State 4. FEI Numb Applied For
" 650983539 Not Aopicatle
4 Country Zip Country §. Centificate of Status Desired O ?e%gasq lﬁi‘ﬂ""m"
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
WL T e i o 7 TR S mmnes et s | UINg g e RTINS s S T e S L mmene—e e e L [ o e
WH"E’ CHARLES RL. Street Address (P.O. Box Number is Not Accepiable)
725 NORTH A1A, SUITE E-102
JUPITER FL 33477
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 registered agent and iitle if epplicable. DATE
9. Capital Contributions 10. Amount of Capital Contributions - 11. MAKE GHECK PAYABLE TO DEPT. OF STATE
a5 Shown on record, $967,500.00 in FLORIDA to date. #9472 300,00 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 B ADDRESS CHANGES ONLY
DOCUMENT # '
STREET ADORESS
HAME DURYEA, DWIGHT J
smeeT anckess | 8833 S.E. RVERFRONT TERRACE | cirv-stzp
ory-st-2p | TEQUESTA FL 33469 :
DOCUMENT # ':

u | STREET ADDAESS - [
NAME : SHEHEHEHO S 1 A 5 A —
STREET ADDRESS - e e 1 o e
oTY-5T-2P | orv-st-ze /22 ne--01035--0 14 c

awgCIC 2T dkeRtoh . 5
DOCUMENT ¢ . T =7 |} -STREET ADDRESS: |-~ T A 2 TR e T T AT e T T
NAME" ~ = -
STREET ADDRESS :
CITY-ST-2IP
CITY-8T-ZIP !
DOCUMENT # | STReeT aDRESS
NAME :
STREET ADDRESS :
i CITY-ST-ZIP
GITY-ST-21P '
DGCUMEN\"# N :
- ; STREET ADDRESS
NAME %
STREET ADDRESS ) CITY-ST-2P
CITY-ST-21P |
DOCUMENT # B sireer anomess
NAME
STREETADDRESS R CTY-ST-zP
CITY-§i-2P : -

izd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

14. | kereby certify that the information supg
ate and that my signature shallhave the same legal effect as if made under oath; that | am a General Partrier of the limited partnership or

indicated on this report is true and 3
the receiver or trustee empowereg

gcute this report as reg y Ghapter 620, Florida Statutes
YRe/62_54)/147. 37¢/2

Date Caytima Phoneg #

SIGNATURE:

i Ladla's)

il

i

CR2E003 (9/01)



