2000 UNIFORM BUSINESS REPORT (UBR)
JOCUMENT:# : .A98000002707

i. Entity Name w3f: 07077

TOLSON-BYRNS PARTNERSHIP, LTD.

Q0 EPR 19 AML:

nhsipdl 1acs of Gusingss Mailing Address
2301 PARK AVENUE. SUITE 406 ' ;""" 7~ 2301 PARK AVENUE. SUITE 406
ORANGE PARK fl. 32073 ORANGE PARK FL 32073-5568
> Principal Place of Business 3. Maiing Addiess “Illl" ll" Ilm m"m" ||m ““l ||“| Il””lll”"“ I||H lll' |||’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
53-3545532 Not Applicable
Zp Country Zip Country 5. Cerlificale of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
TOLSON, JOHN F JR ESQ Street Address (P.0. Box Number is Not Acceptable)
ree ress (PO, BOxX Number 1 Ol ACC a
2301 PARK AVENUE, SUITE 406
ORANGE PARK FL 32073
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE
Vel T m ‘Slq[\atuga‘ typed or printed name of rogistered agent and Ltle «f applicable (NOTE: Registered Agent signature raquited when remstating} DATE
9., Gapita) Contributions ... =, $1,000 X ] 10. Amount of Capital Contributi 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $1,000,000.00 nFLORDA o date 396,000, 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.
L PR T I R P GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
ococuienr# | PO8OGOI00219 " 77 —
NAVE BYRNS-TOLSON ENTERPRISES, INC. STRET ADDRESS ScooooI245238——T7
- . Oy ATy P B L B | k|
seeTanoress | 2301 PARK AVENUE; SUITE 406 . =R 00— H—
orv-stze | ORANGE PARK FL 32073 oy st- 29 FEERDOE 25 #RaD2E, 25
DOCUMENT # ADORESS
NAME
STREET ADDRESS
CHY-ST-2P
CITY-5T-2P
pocument |7 T T - ) ’ T - T
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-2P
DOGUMENT #
STREET ADDRESS
NAME
ADDRESS GITY- ST-2P
CITY-ST-2P e
DOCUMENT ¢ STREET ADDRESS
NAME
cny apP
G- 5T-2P St
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS N .
CirY -5T-2P S

14. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate 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
the receiver or frustee empowered to execmn as pquired by Chapler 820, Florida Stalutes

a’ A eumﬁ ,
SIGNATURE: 959@&“&@3%@@%‘@’%& Gant PR “I/éa/” 0y 269 0050

SIGNATURE ANDT?D OR PRINLED NAME O SIENING GENERAL PARTNER Daytima Phone #
f
r4 L =

2 £
* (UHV"

R 7

00 L0

A

CR2EQ03 (3'99)



