S IAFLE LrEL.n HEHE

2003 LIMITED PARTNERSHIP et

UNIFORM BUSINESS REPORT (UBR) { ‘
DOCUMENT # A98000002112 B |, FILED
03APR 17 AM 7: 24

1. Entity Name

THE AVP AND GLP FAMILY PARTNERSHIP, LTD.
Principal Place of Business Mailing Address SECRL AR Y OF 5 ATE
14861 MARSH VIEW DRIVE 14661 MARSH VIEW DRIVE TALLAHASSEE FLORIDA

JACKSONVILLE FL 32250 JACKSONVILLE FL 32250

_Z‘i%f Deek Cligse . /3747 Decl CllASE L

e — S e

Suite, Apt. #, etc. Suite, Apt. #, etc,
- DUE BY MAY 1, 2003

-’

iy & State ' ity & State . . 4. FEI Number Applied For
%ﬂ:?’& FA _ ﬂ\,& FL 59-3533604 Not Applicable

z, Lountry P ' Country i i $8.75 additional
cj;‘j jo o) JL -_—D e [_‘ g 222 ¢ A// 5. Certificate of Status Desired O Foo Required
6/ Name and Address ot Current Reglstered Agent/ 7. Name and Address of New Reglstered Agent
Name
‘PETERSON; GWENITH L. - - - - i /
14881 MARSH VIEW DRIVE St/r'e Address (PO Box Number sNot Acce tabl ,Z-Mﬁ_
JACKSONVILLE FL 32250
City ﬁfﬂg_ \L FL Zi C;?e}- 2

anging its registered office or registered agent, or both, in the State of Florida, | am familiar with, and acdapl

3-2-03

DATE

8. Capital Contributions $2m Om 00 10. Amount of Capital Contributions i +1. MAKE CHEGK PAYABLE TO FL. DEPT, OF STATE
as Shown on record. ' in FLOR!DA 1o 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 partnet.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCLMENT # STREET ADDRESS
e PETERSON, GWENITH L [3767 Deel LHASE FhACE
streeT acoress | 14661 MARSH VIEW DRIVE -T2 v
orv-s.ze | JACKSONVILLE FL 32250 ‘ Tat L B3 el
DOCUMENT # ’
STREET ADDRESS
NAME
STREET ADDRESS
: OITY-5T-2IP
CITY-ST-2P
DOCUMENT # [ TN W e e T =
, STREET ADORESS ML LI B e P b
NAME - .= : ' S 1 Pl Mk A e £ 1 L5 i 1 PR 2. oo s P
STREET ADDRESS »
CITY-ST-7P Giry-st-21
DOCUMENT #
STREET ACORESS
NAME
STREET ADDRESS o
CITY-ST-2IP oinY-5T-
DOCUMENT 4
STREET ADDRESS
NAME
STREET ADDRESS .
CITY-§7-71P Cry-8T-2¢
DOCUMENT 4
STREET ADCRESS
NAME
STREET ADDRESS .
GITY-ST-2P
CITY-ST-2P ﬁ

14. | hereby certify that the information upblied with this filing does nect qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and facgfurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or trustee empoweredfiofxecute this report as required by Chapter 620, Florida Siatutes

SIGNATUREqK(S". )8 T’JW{F 2 “UR’T//%«J/M S-2/-% /‘M}efp Lok

WE ANDTYPED OR PRINTED NAME OF SIGNING GENGFAAL PARTNER Dats Dayfra Phone #

v 8759000

CR2E003 (10/02)



