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2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (U

Lid

DOCUMENT # B96000000009

1. Entity Name

FP BROGAN - SANIBEL ISLAND LIMITED PARTNERSHIP

BR) L
i ‘?‘;"."'/‘ ..

© O UTRILED Veﬂ)
SECRETARY OF STATE. . - 70

DIVIS!OH of CORFORM !OHS

Principal Place of Business Mailing Address
2865 WILDERNESS PLACE LDERNESS PLACE
BOULDER CO 80301 BOULDER CO 8030t

03 JAN29 PH 1:39,

O T

2. Principal Place of Business 3. Mailing Address

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

DUE BY MAY 1, 2003

City & State City & State 4. FEI Number 65.%22574 Applied For
Not Applicable
Zi Count Zi Count it
P ountty P ounlry 5. Certificate of Status Desired [ fg;;;jq l.;:l:étlonal
.o — .B._Nameand Address of Current Registered Agent =7.-N and-Addreas of New Registered-Agent-——— e
Name
BROGAN, SCOTT
4606 TRAILS DRIVE Street Address (P.O. Box Number is Mot Acceptable)
SARASOTA FL 34232

+

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and titla if applicabla.

DATE

9, Capital Contributions $4.000.00

as Shown on record.

in FLORIDA to date.

10. Amount of Capital Contributions

11. MAKE CHECK PAYABLE TO FL. 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 I 13. ADDRESS CHANGES ONLY
DOGUMENT # STREET ADDRESS &
NAME BROGAN, SCOTT ES S
sTeer anoress | 8466 N LOCKWOOD RIDGE ROAD #243 }é
crv-st-zr | SARASOTA FL 34243 GeTY-ST-2IP 2
= L8]
oM STREET ADDRESS I e =S &
HAME ; 290301 1]‘[2-—-;][]4 141,25
STREET ADDRESS : R
CITY-ST-2P - . . — T Py ~ -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-5T- 7P
DOCUMENT 4
STREET ADDRESS
NAME
STREET ADDRESS
CHTY-ST-21P GITY-ST-21p
DOCUMENT 4
STREET ADDRESS
NAME
STREET ADDRESS S
CITY-8T-2P ha
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS —_
CITY-ST-2IP h-Si-2p

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), F\onda Statutes. ! further certify that the information
Indicated on this report is true and accurate ape
the receiver or trustee empowered 10 exocud

flat my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
f raport as required by Chapter 620, Florida Statutes

Cate Daytime Phone #



