2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # B01000000265
1. Entity Name FlLED
FALCON FAMILY HOLDINGS, LP. 02 JAN 17 ‘PH 1012
Principal Place of Business Mailing Address SE(,RF Ti(« RY 0 F SB%JI'EA
4670 CARLTON DUNES DR. #4 4670 CARLTON DUNES DR.. #4 L AHASSEE. FL
AMELIA ISLAND FL 32034 AMELﬁ‘fSLAND,{:\. 32034
s s — AR ARG A O
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State _4 FEI Nurnber — — _.«-\_;;p_lied For —
4?’ ,24()5 0/.;2 Not Applicable
2 Country Zle Couniry 5. Certificate of Status Desired O ?eae':;‘sq L’:g:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name_ -
MCCARROLL‘ LORIE Street Address {P.Q. Box Number is Not Acceptable)
2334 EAST STATE RD 200, STE 300
AMELIA ISLAND FL 32034
City FL Zip Code

8. The above named entity submits this statement for the pur'pose of changing its registered office or registere& aéem. or both, in the State of Flarida.

SIGNATURE

Signature, typad or printad nama of registerad agent and title if applicable. DATE
9. Capital Contributions $650 000.00 10. Amount of Capital Contributions 1. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA to 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.

1z, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOCUMENT ¢ FO1000004 101
STREET ADDRESS

NAME FALCON MANAGEMENT, INC.

smeetanoeess { 4670 CARLTON DUNES DR., #4 CITV-ST-2

CITY-5T-2P AMELIA ISLAND FL

DOCUMENT #
STREET ADDHESS

NAME

STREET ADDRESS N 1= 3 ——
P —— 4u_ujljl_l-3 = RN L

CiTY-ST-21P -01/23502 “‘UB} o I

DOGUMENT # EE T T, ey a0, 25
STREET ADDRESS b 2D ¥hach. o3

NAME

STREET ADDRESS S

oiY-S1-2IP ha

DOCUMENT /
STREEY ADORESS

NAME

STREET ADDRESS -

CITY-ST-2IP ha

D

OCUMENT # STREET ADDRESS

NAME

STREET ADDRESS I

CITY-ST-2P e

DOCUMENG # *

X STREET ADDRESS

NME

STREET ADDRESS

oS GITY-5T-ZIP

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. { further certify 1hat 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 t am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

a3l HRW@@QZQ”/,FJ Gl //3-02 Bot~/-350u

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Daytima Phona #

-

CR2E003 (9/01)



