—

2003 LIMITED PARTNERSHIP -
UNIFORM BUSINESS REPORT (UBR) . .

DOCUMENT # . B02000000145

1. Entity Name

BALLAST POINT'VENTURE PARTNERS, L.

:;t}l‘.,\;;:g% STATE M
SECRET, STAIE
GIVISION OF CORPORATIONS |/

Principal Place of Business Mailing Address 03 FEB 1 I PH |3' 5' | '}

THE RAYMOND JAMES FINANCIAL GENTER THE RAYMOND JAMES FINANCIAL CENTER
880 GARILLON PARKWAY 880 CARILLON PARKWAY
— I AR
2. Principal Place of Business 3. Mailing Address .

Suite, Apt. #, stc. Suite, Apt. #, slc. DUE BY MAY 1, 2003

City & State City & State 4. FEI Number Applied For

— 03 -0 ‘7’ 340775 Not Applicable
Zip Ccuntry. 2ip Country 5. Certificate of Status Desired O ?{g-;esq lﬁﬁgm"m
6. Name and Address ot Current Registered Agent - i _7.”Name and Address of Naw Registered Agent
MNarne

GRAHAM, DREW A

THE RAYMOND JAMES F!NANC'AL CENTER Street Address (P.O. Box Number i Not Acceptable)
- 880 CARILLON PARKWAY

ST. PETERSBURG FL 33716 :

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 -
Signature, typed or printed name of ragistered agent and title if applicable, DATE
9. Capital Contributions $300 mooo 10. Amount of Capital Contributions 1M1 M %K I’gﬂs,lﬁ TO Fi., DEPT. OF STATE
as Shown on record. ' in FLORIDA to date. $ 1%, 1 QR 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 13. ADDRESS CHANGES ONLY
nocments | LOT000013776 STREET ADDRESS S
NAME RJ VENTURES, LLC S
strecT anoaess ( 880 CARILLON PARKWAY R o
arv-st-ze | ST. PETERSBURG FL 33716 CiY-sT- 2
o
— ey — fin
DOCUMENT # SIREETADDRESS | S0y e iy e L= TS o
NAME . : 02591 202201 Ly R T oY o Tt e
STREET ADDRESS . P B LR -"-6}' Ay e e |
CITY-5T-Z1p vTY-S1-2¢
DACLMENT ¢ STREET ADDRESS
NAME
STREET ADDAESS CTY-ST-7
CITY-5T-2Ip ST
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS '
CITY-S1-21P Citv-5t-21
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS
CITY-57-2P cirv-st-zp
DOCUMENT ¢ STREET ADDRESS
NAME ¢
STREET ADDRESS P ——
ITY-ST-21P S

4. | heraby certify that the information suppiied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Flarida Statutes. | 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 oath; that | am a General Partner of the limited partnership or
the recsiver or trustee empower execute this report as requir y Chapter 620, Flarida Statutes

SIGNATURE: S\WIIBTRE F%‘/ //Z?/é_))

_(/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER




