2001 UNIFORM BUSINESS REPORT (UBR})

1. Entity Name
THE AVP AND GLP FAMILY PARTNERSHIP, LTD. F‘LE D
Principal Place of Business Mailing Address 01 HAR ‘ h I\H “i ‘ 2
14661 MARSH VIEW ORIVE 14661 MARSH VIEW DRIVE
JACKSONVILLE FL 32250 JACKSONVILLE FL 32250 SECRETARY F ST ATE
A orf FLO
e R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
: 59-3533604 Naot Applicable
p Couniry Zip Country 5. Certificate of Status Desired O $8'75 A'dd'rtional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
~ Name
PETERSON’ GWENITH L Street Address (P.O. Box Number is Not Acceptable)
14661 MARSH VIEW_DRIVE . R - . u
JACKSONVILLE FL 32250 '
City ] FL Zip Cade
8. The above named entity submits this statement for tha purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of prinied name of registered agent and btte if applicable. (NCTE: Registered Agent signature raquired whan reinstating) DATE
9. Capital Contributions $200 000.00 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' . in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS QFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, ) GENERAL PARTNER INFORMATICN 13. ADDRESS CHANGES CNLY -

DOCUMENT #
STREET ADDRESS

NAME PETERSON, GWENITH L

sTreeT anDReSs | 14661 MARSH VIEW DRIVE CITY-ST-2IP

crv-st-ze | JACKSONVILLE FL 32250

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS
CITY-ST-2P

CITY-ST-2IP

DOCUMENT ¢ ?HDD?§%?.:|???—_E
STREET ADDRESS - ; - B

NAME ~03/21 -—0inZ21--003

STREET ADDRESS T2 BEENo h, 2 ¥EEELCD, 2N

CITY-5T-2IP )

MENT # - Ttrho FeEems § ooREss |

DOCUME STREET ADDRESS

NAME

STREET ADDRESS P

CITY-5T-2IP ot

o

OCUMENT # STREET ADDRESS

NAME

STREET ADDRESS ¢

CITY-ST-ZIP e

DOGUMENT 4 STREET ADDRESS

NAME

STREET niDDRESS $7-2IP

gl p GTY-5T-21

hplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
curate 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
by Chapter 620, Flgrida Statutes

A)Aﬁ ¥__30! ( DLAfﬁ) 49 L1lL

14. | rrereby certify that the information §
indgcated on this report is true and 4
the receiver or trustee empowsred Jo execute this report as,req

- ’_ (i
~EanATUAE ANG TYPED OR PRINCED NAME OF SIGN)

Date = aytime Phore #

SIGNATURE:

<

4v  €£/0000

CR2E003 {11/00}



