STAFLE  CHEUK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AOOOCTOGO(TZFI

THE JOHN & ANNE BAKER FAMILY LIMITED PARTNERSH!P

Principal Place of Business
155 EAST 21ST STREET
JACKSONVILLE FL 32201

Mailing Address
P.0. BOX 4667
JAGKSONVILLE FL 32201

2. Principal Place of Business

3. Mailing Address

LAy

FILED ”"‘.‘
01 22,PM 217

it

Suite, Apt. #, etc.

Suite, Apl. #, etc.

TALLAm
DUE BY SEPTEMBER 26, 2001

* Iy 9800000

City & State City & State 4. FEI Number L Applied For 4
Not Applicable ‘|
Zi Count Zi Co Count i ' i D
® ouniry P ountry 5. Certificate of Status Desired (] $8.75 additional
Fee Required "
6. Name and Address of Current Registerad Agent _ o 7 Nanie and Address of New Reglstered Agent Y
- Name
PEEK, DAVID H
P.O. ]
1301 RWEHPLACE BLVD SUITE 1609 Street Address (P.O Bc»_( Numper is Not Accepiable)
JACKSONVILLE FL 32207
City ‘ FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registerac égent. or both, in the State of Flarida.

SIGNATURE

DATE

Signaturs, typed or printed name of regislared agent and tile if applicabls.

{NOTE: Registered Agant signalure required when reinstating)

$30.00

9. Capital Contributions
as Shown on record.

in FLORIDA to date,

10. Amount of Capital Contributions

11. MAKE CHECK PAYABLE TO 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.

CR2E003 (5/01)7 =+ -

12, " GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocomen s | PUCO0O075133 - - B
NAVE JOHN BAKER INVESTMENTS, INC. STREET ADDRESS SOOI h._,-q ooz2—-—5
: EW Ty
STREET AGDRESS 155 EAST 21ST STREET ] TU .:an 1 ""'U st IU .|.
CITY-5T-21p JACKSONVILLE FL 32201 OfTY-51-2IP o HEkRL4 1, dg *¥%%541 .25
DOCUMENT # !
STREET ADDRESS
NAME
STREET AGDRESS -
CITY-ST- 2P
DOCUMENT # - = = . ————— —
: STREET ADDRESS v
NAME
STREET ADDRESS oS
CITY-ST-2P T
DOCUMENT #
STREET ADDRESS
NAME .
STREET ADDRESS - v
CITY-ST-7P G- ST-21P )
DOCUMENT #
STREET ADDRESS
NAME ‘ ) ’
STREET ADDRESS CITY-53-71P '
CIry-sti-zp e
‘DOCUMENTY, .
STREET ADDRESS
NaME 2 )
STREET ADDRESS ov-sr.2¢ -
CITY-ST-2ZIP =

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. O?(S){l) Florida Statutes. | further ertify that the mformatlon

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oaih; 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:

SIGNATURE'AND TYPED OF PRINTED NAME OF SIGNING GENERAL PARTHER B : Date Caytime Phone #

GOVsREQUIRED




