2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  B980000001 1

DOHERTY FAMILY LIMITED PARTNERSHIP

2

: EILEL
SELRETAKY
BIVISIE o o

Principal Place cf Business

5670 SE WINGED FOOT DRIVE
STUART FL 34997

Mailing Address

5670 SE WINGED FOOT DRIVE
STUART FL 34937.8642
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2. Principal Place of Business 3. Ma_i-ting Address

Suile. Apt. #, etc. - “Slite, Apt #.etc. DO NOT WHITE IN THIS SPACE
City & Slats o City & State 4. FEI Number Applied For

T — 34-1789133 Not Applicable
Zi Countr Zi Count additional

P ¥ ® Nty 5. Certificate of Status Desired O $8.75 Additional

Fee Reqguired
6. Name and Address of Current Registered Agent 1 7. Mame and Address of New Registered Agent _ - — .-
- Name

DOHERTY, JOHN F

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

5670 SE WINGED FOOT DRIVE
STUART FL 34997
City FL Zip Coge
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 : -
Signaume, typad or prnied name o reg.stered agent and Wie i apphicable. (NOTE: Fagistered Agent signature requited when reinstanng) .

9. Capital Contributions $2 583,144.00 10, Amount of Capital Contributions R ) P[{uf[smg;{;%@

as Shown on record. 100 1R in FLORIDA to date. $1,734,837 ‘INFORMATION 7567

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED.AND ACTI
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 ADDRESS CHANGES ONLY
DOCUMENT #

STREET ADDRESS
NANE DOHERTY, JOHNF
street AD0ESS | 5670 SE WINGED FOOT DRIVE CTY-ST-2P
omv-s7-2¢ | STUART FL 34997
DOCUMENT # STREET ADORESS
NAME
STREET ADORESS

CITY-5T-2P
CITY-ST-2P IN 1
DOCUMENT # - I STREET ADDRESS |- - ! 7 ; ke b e -
N ot T - - T
STREET ADDRESS oTY-5T- 7P
OITY-ST- 2P ) - L \_J/ A7,
DACUMENT # STREET ADDRESS WAL
NAME
STREET ADDRESS BIBim T D R Rl e —;

o anv-st-2 DO S 2 o o o T — — )
ory-&-2¢ o _ B o L Ty ey Y e Iy s
mmmn : STREET ADDRESS FEAL20, 25 w520, 25
STREET ADDRESS | |, -
. - q ovestze :

anv-st-2p | i i B : I . -
DOCUVENT # /- N R .
NWE b -
STREET ADDRESS CITY - §T-2P'
CTY-ST-2P .

14. | hereby certity that the information suppiied with this filing daes not qualify for the exemption stated in Section 119.07(3X), Florida Statutes. | further certify that the information
inclicated 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 limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

‘7[,[9 00 (5&:- >g‘g—>773)

NG GENERAL PARTNER

CTAuN DoM ERTY .

Date

Daytime Phonre #

MDACAANT AN



