A Nemfe— T T e s

2002 UNIFORM BUSINESS REPORT (UBR) m‘-*t—x:r?gu

DOCUMENT # B98000000218 FILED
1. Entity Name S 5 ’3
NICHOLSON FAMILY LIMITED PARTNERSHIP 02 AP 12 AR1L: D
SECRETARY OF STATE
Principal Place of Business Mailing Address rA LL A H A SSE[ . F L‘ Gb‘m '&
5445 DTC PARKWAY 21401 COUNTRY CLUB DRIVE
ENGLEWOOD CO 80111 BONITA SPRINGS FL 33923
I — LA DA
29580 Wild Pines Iane
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1. 2002
City & State City & State 4. FEI Number . Applied For
Naples N FL 65—0929742 Not Applicable
Zip Country Zip3 4 1 1 2 Cagt: 5. Certificate of Status Besired [ ?g'gesql’;?:‘;ﬁo"a'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
N|CH0LSON' ALEXANDER W JR. Strest Address (P.O. Box Number is Mot Acceptabie)
27401 COUNTRY CLUB DRIVE
BONITA SPRINGS FL 34134
City FL Zip Gode

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, ypad or printed name of registered agen and titie if applicable. DATE
9. Capital Contributions $5 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT.OF STATE
as Shown on record. P in FLORIDA tc 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.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ STREET ADDRESS
NAME NICHOLSON, ALEXANDER W JR.
street anoress | 27401 COUNTRY CLUB DRIVE S
CITY-§T-2IP BONITA SPRINGS FL 34134
DOCUMENT ¢
STREET ADDRESS - — 0 -
NAME SOonasosnasss—e
STREET ADDRESS S UGS AU ——Ual
CITY-57-2P = wkkel41. 25 #¥¥%141.25
DOCUMENT ¢ sweeTao0Ress | T T T
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-5T-2°
]
DOCUMENT STREET ADORESS
NAME
STREET ADDRESS
CITY-ST-20P
CITY-ST-2P
DUCHAERT # STREET ADDRESS
NAME
STPET ACDRESS
4 ; CTY-ST-2IP
oh¥sr-zp

alify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
ave the same legal effect as if made under ogth; thay | am a General Partner of the limited parinership or
apter 620, Florida Statutes

aljon supplied with this filing does n

14. | hereby centify that the infopm
Mhaccurate and that my signature ghal

indicated on this report is ti

SIGNATURE: RN HE G AN
SIGNATURE ANDVXPED OF PRINTED NAME OF SIGHING CENERELEARTNE R,

Daytime Phone #

¥ SEel1s100

CR2E003 (9/01)



