2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AG8000002112 - (LA
1. Entity Name . " C
THE AVP AND GLP FAMILY PARTNERSHIP, LTD. . F\ LED /4&
s 00 APR 12 PN 3:38
Principai Place of Business Mailing Address ) ] ‘ TATE
14661 MARSH VIEW DRIVE 14661 MARSH VIEW DRIVE - :T' P\‘\' gf 5 i
SECREINEY ETeCGRIBA ~ |
‘ :\JA SONVILLE FL 32250 JACKSONVILLE FL 32250-2077 : ,‘. At‘-AH ASSE.E FL
S | AR
-:‘2. Principal Place of Business 3. Mailing Address
Suit; Apt. #, elc. Suite, Apt. #, etc. p DO NOT WRITE N THIS SPACE
City & State City & State 4. FE| Number Applied For
‘ 58-3533604 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired [} ?eae.g?q:i\?:;tional
6. Name and Address of éurrent Registered Agent 7. Name and Address of New Registered Agent

T o ) ENGTH L. FeteRSo K

gg;g:yﬁ;ggxgo‘g:ﬂfsu |TE 230 Stre,et Address (P.O. Box Number is Not Accept'able)

JACKSONVILLE FL #2256-1813 JALLT Mpestd View) DRV

its registered Affice or registered agent, or both, in the State of Florida,

Cit 0« Zj ol
. / " IACKspuV: |l e FL |"45°>¢0
8. The above named ghtfy subwyy%chang
SIGNATURE W 27 / /

% jo- OV
SiANaTTE, typed or printed namy of registerad ﬂgelynd title if applicable. { =" (NGTE: Registered Agent signalura reguired when renstating) -, v DATE
9. Capital Cghiributions . 000 10. Amount of Capital Contributions 1. MAKE GHECK PAYABLE TO DEPT. OF STATE
as Showr on record. $200' 00 in FLORIDA to date. 9@9 ﬂﬂ . SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTI\IE 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 t :
e PETERSON, GWENTHL - ¢ ' ewd i
smerranoeess | 5455 MARINERS COVE DRIVE A
ov-sae | JACKSONVILLE FL 32210 Upeksovviite [ 22250
DOCUMENT # ’
NAVE STREET ADDRESS
STREET ADDRESS
CITY - 5T-7P ‘
ey sT-ap . 1oOonss2eS il —
e e ooeess -04/26/00--01102--005__
— ~ : g whkeCO0 00  bdkTIE J5
STREET ADDRESS
CiTy-S- 2P Cry-51-2P
mMENT# STREET ADDRESS
STREET ADDRESS
CATY- 5F- 29 CIrY-ST-2P
ﬁwuﬁ STREET ADDRESS
STREFT AQDRESS
CITY-ST-7P Gy §T-2P
DOCUMENT # STREET ADDRESS

‘ CITY - 5T1-2°P
oy-si-20
i

14, | hereby certity that the information sugplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and ac; ve the same legal effact as if made under oath; that | am a General Partner of the limited partnership or

rate and that my signatugg shall
ed oy Chapter 620, Florid

aStal%s
QE/ N5z, M%W Lirwr [ BP0,

_SIGWATURE AND TYPED OR PRIATED MAME OF SiGNING GENERAL PARTNER/ / ~ Date 7 L. -Dayime Phone #

v

|
| SIGNATURE:

7

ar

CR2E003 (9/99)



