2001 UNIFORM BUSINESS REPORT (UBR)

vt B98000000112
DOHERTY FAMILY LIMITED PARTNERSHIP {_ -
| JL{;
Principal Place of Business Malling Address 01 NA]’ - 3 AH ” 08
5670 SE WINGED FOOT DRIVE 5670 SE WINGED FOOT DRIVE SE
STUART FL, 34897 STUART FL 34997 CRETARY OFSTATE
2. Principal Place of Business 3. Mailing Address |‘|||'I| ri mll ml mmll ||| |I|I’ |‘||| “ll ||I‘
Suite, Apl. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
34-1789133 Not Applicable
P Country Zip Country 5. Centificate of Status Desired | ﬁg;’gq 3?:<;1lonal
6. Name and Address of Current Registered Aﬁgem 7. Name and Address of New Reglstered Agent
Name '
DOHERTY. JOHN F Strect Address (P.O. Box Number is Not Acceptable)
5670 SE WINGED FOOT DRIVE
STUAHT FL 34987
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 nama of registered agent and litle if applicabe, {NOT : Registarad Agent signature requirad when remsiating) CATE
9. Capital Contributions 10. Amount of Capit il Contributions 1. MAKE CHECK PAYABLE T0 DEPT. OF STATE
as Shown on record. $2,583,144.00 in FLORIDA to C 1te. $1,780,178.00 SEE REVERSE SIDE FOR FEF INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS EM TITY MUST BE REGISTERED AND ACTIVE WITHTHIS OFFICE.
NOTE: General Partners MAY NOT be changed on t e form' an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATICN ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME DOMERTY, JOHN F
STREETADDRESS |RG70 SE WINGED FOOT DRIVE CITY-ST-2IF
cov-st-ze - |STUART FL 34897
DOCUMENT # -
STREET ADDRESS - “Ta e oL SRR
NAME 2oOO0432d2 1 s _ (W
STREET ADDRESS Bz o -hE 1. EHE*_ X Ez-:’__].
CITY-ST-7IP ciry-51-2P RS20 25 baRk525, 05
DOCUMENT #
STREET ADOFESS
NAME
STREET ADDRESS S
Crry-St-2ip i
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS b
CITY-S1-71P eyt
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CIV-ST.2P CITY-ST-2P
DOCLMENT £ - STREET ADDRESS
NAME
STREET ADDRESS Tv-ST-71P
1 - -
CITY-ST-2IP am-$

14. | hersby ceriity that the information supplied with this filing does not qualify f r the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thai the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a General Partner of the timited partnership or

the recsiver or trustee empoweted lo execute this report as required by Chay vao Florida Statutes

b NAME OF SIGNING ﬁsr AL PARTNER Date Daytime Phone #

SIGNATURE: -

)

“a

4y S918100

CR2E003 (11/00)



