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2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
TOLSON-BYRNS PARTNERSHIP, LTD.

A98000002707

Principal Place of Business

Mailing Address

462 KINGSLEY AVE.. STE. 101 462 KINGSLEY AVE.. STE. 101
ORANGE PARK FL 32073 ORANGE PARK FL 32073
2. Principa! Place of Business 3. Mailing Address

FILED
2003APR |7 AMII: 34

O iON GF CORPORATIONS
TALLAHASSEE, FLORIDA

NI A

Suite, Apt. #, etc.

Suite, Apl. #, efc.

DUE BY MAY 1, 2003

City & State City & State 4. FEI Number 5Q.954R639 Applied For
Not Applicable
“» Country Zip Gountry 5. Certiicate of Statys Desied ~ [J  98-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
' - _ N_arne N
TOLSON, JOHN F JR ESQ '
462 KINGSLEY AVE Street Address (P O. Box Number is Not Acceptable)
SUITE 101
ORANGE PARK FL 32073

City

FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

2O001621 8942
Q4 T30 074005 BP0, 25

Sighature, typed or printed name of ragistered agent and tille if applicable.

DATE

8. Capita! Contributions $1’0w Om w
X B

as Shown on record.

10. Amount of Capital Contributions
in FLORIDA to date. /.08 Oew

11. MAKE GHEGK PAYABLE TO FL. DEPT. OF STATE
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

| EE

ADDRESS CHANGES ONLY

pacument+ | P9B000100219 |
STREET ADDRESS NESLA: su
HAME BYRNS-TOLSON ENTERPRISES, INC. ‘/62' & 7 AVE e 167
sreeT anoress | 2301 PARK AVENUE, SUITE 408 S ——
orv-seze | ORANGE PARK FL 32073 ORMNGE Py, K¢ 32073
v
DOGUMENT # STREET ADDRESS
NAME i
STREET ADDRESS
CITY-ST-2P
GITY-5T- 2P
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS = { emv-srze
CITY-ST-2IP -
DOCUMENT £
STREET ADDRESS
NAME
STREET ADDRESS oTY-ST-2P
Cy-ST-2IP =
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-5T-2P .
DOCUMENT #
STREET ADDRESS
NAME
STREET ADCRESS oITy-ST- 2P
CITY-ST- 2P .

14. | hereby certily that the informalion suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify 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 cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: C}M%Mﬁﬂéﬁsf&w@m@d Joww E. Tottan/ S€ Yo/03 ey 263 050

IGNATURE AND TYPED OR PRIMTED NAME OF SIGNING GENERAL PARTNER

Date” Daytima Phone #

iv  SeL5000

CR2E003 (10/02)



