2001 UNIFORM BUSINESS REPORT (UBR)

A00000001083 | o
N s
THE SARAH R. COLGROVE FAMILY PARTNERSHIP, LTD. .- - F | L E D
Principal Place of Business Mailing Address 01 EB - ‘ PH l2 06
PO BOX 1767 PO BOX 1787 YOT‘ ’DIAi
SE\JP tT AR
MIDDLEBURG FL 32050-1787 MIDDLEBURG FL 32050-1787 TAU: [L‘. FLOR‘D A
2. Principal Place of Business 3. Mailing Address
1
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THiS SPACE
City & State City & State ‘ 4, F ber o Applisd For
- R - e - .- W-—' 35555‘85' ) Not Applicable
Zp Country ap Country 5. Certificate of Status Desired 0 $8 73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
COLEMAN! C. RANDOLPH Street Address (P.O. Box Number is Not Acceptable)
9250 BAYMEADOWS RD, STE 230
JACKSONVILLE FL 32256
City FL Zip Code
8. The above na@iy of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE o-k/\ _ :
Signature, typed or printed nama of regis(’ed agen! and title if applicable. (NOTE: Registered Agent signature raquired when reinstatingy DATE
9. Capital Contributions 000 m 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $850, in FLORIDA to 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 partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS O — . -— — .
NAME COLGROVE, SARAH R . LS W TI] TR S S0, M =S
street aoDRess |PO BOX 1787 F— 1]~ !11 1 :.wl !1%
om-51-2  |MIDDLEBURG FL HERACOE. 25
DOCUMENT # STREET AﬁGRESS
NAME '
STREET ADDRESS CITY-ST-2IF
~CITY-5T-ZIP~ -- — — - = - e e— - S | e o b

DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-ST-ZIP
i

OCUMENT # STREET AODRESS
NAME
STAEET ADDRESS CITY-57-21P
CITY-3T-ZIP -
DOCUMENT #

STREET ADDRESS

NAME :
STREET ADDRESS C
CHY_SL_I,F ITY-ST-2IP
DOCUMENT # ‘
i STREET ADDRFSS
STREET ADDRESS
CITY-ST-2IP un- s

4. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Saction 119.07(3)(D), Florida Statutes. t further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, FIorlda Statutes

- o0l
SIGNATURE: _ R8st 1RO aatiL MWQ‘:\QMXW Ped oxL-E

SIGNATURE AND' TYPED OR PRINTED NAME OF SIG“NG GEMERAL PARTNER Date Daytima Phone #

4 BLEZIO0

CR2E003 {11/00)




