2000 UNIFORM BUSINESS REPORT (UBR)

{ o

DOCUMENT #  A99000002187 R

1. Entity Name Y OF
¢ CRETARY ML SR TIONS
SOUTHWINDS FAMILY LIMITED PARTNERSHIP . m\? 1S10N OF CORFO
_ oo fus 10 M 0%
Principal Piace of Business Mailing Address
2205 N. SOUTHWINDS. APT. 307 - 3205-N—SOFHWVIND S—ART—307
VERD BEACH FL 32963 , VERQ-BEACH EL-31963 -

o RN

?ﬁﬂd} lasd Blvd

2. Principal Place of Business

Suite, Apt. #, etc, Sune Apt #, etc, DO NOT WRITE N THIS SPACE
City & State lty & State 4. FEi Number / [\ JApplied For
. bedej ~ Z.— Not Applicable
Zip Country f ‘;Lq é 3 Country 5. Cermlcate of Status Deswed _ O. $8-_75 Addn.io__nal
s - L [P e . " Fee'Required. ™.
6 Name and Address. of Current Flegisterad Agent ) 7. Name and Address of New Reglstered Agent
Name

FENNELL, TODD W

Street Address (P.O. Box Number is Not Acceptable)

979 BEACHLAND BLVD. -

VERO BEACH FL 32963

City FL Zip Code

8. The above named entity submits thig statement for the purpese of changing Hs registered office or registered agent, or both, in the State of Florida.

SIGNATURE T
Signature, typed or printec name of registered ageni and fitle if applicable. . - {NOTE. F‘!egistared Agent signatura raguired when rgingtating} DATE
9. Capital Contributions so 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA 10 date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE HEGISTEFIED 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

CR2EDO3 (5/00) *

pocument# | PG9000110002 STREET ADDRESS :
NAME ST. CLAIR OF VERO BEACH, INC. : Q79 LBeo c/ifd/w(, /Z / u/c:'/ ,
STREEF ADDRESS | 22A5-NSOUTHWINE S APT-307 CITY-ST-2P v/ :
am-srz | VERO BEACH FL 32963 Vero beoch rFL 33%3
T4 '
DOCUMEN STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2F = |
CiTY-57-2IP . e e et o 3 — D it i) L Rl --ar.‘—*&ﬂ'——n—-—lz‘ D ‘_‘IU D d -3 S E.a—::-.n1 Wu
e e - - e - - —=——=—=ta7+ ;;’l_]i_]"—ULUUJ."““UIU
oo STREET ADDRESS wknng], 25 wekbd] 2
STREET ADDRESS
CITY-ST-21P
CITY-§T-ZIP
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-57-21P
CITY-ST-2P
DOQUMENT ¢
STREET ADDRESS
NM#
sTREET Amsss
. CITY-3T-2IP
CITY-$7-7IP . *
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
oITY-ST-2P -

14. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 Iimited partnershin or

the receiver or trustee erp Blhe pxecute this report as required by ter 620, Florida Statutes
/ / / é/ﬂ?)

Data Daytime Phone #

SIGNATURE:

4v 861000



