STAPLE CHECK HERE

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A00000001083 CILED

1. Entity Name SECRET}")\RY -[_)—FWST!{‘JE
THE SARAH R. COLGROVE FAMILY PARTNERSHIP, LTD. TALLAHASSEE. FLORIDA

Principal Place of Business Mailing Address 02 APR ’3

PO BOX 1787 PO BOX 1787

MIDDLEBURG FL -32050-1787 MIDDLEBURG FL 32050-1787

T

2. Principal Place of Business ng/a. Mailing Address
(00§ 7 PERBLE RID6E Takllo 037 PRBLE RIDEE DR N

Suite, Apt. #, etc. Suite, Apt. #, etc.

wie: el #. ele e, APk, €le DUE BY MAY 1, 2002
City & State ) . City & State L 74.77!7:E7I}\Iuimber — Applied For

ACK Bonv, /Ce_, o FL kS lfc,' T F(— 59-3655585 Not Applicable
Zip Country Zip . Country __ _. S P $8.75 additional

- B Xy ey 4 ‘| '5." Certificate of Status Desired : N
JRZT0 U3Aa FTAZZD US4 O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COLEMAN, C. RANDOLPH
9250 BAYMEADOWS RD, STE 230

Street Address (P.Q. Box Number is Not Acceptable)

JACKSONVILLE FL 32256

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ¢r both, in the State of Florida. !

SIGNATURE Qﬂ[ﬂ-ﬂ')ﬁrn} . c 2/7'7’) do}ﬂ/') — mr/)-t/)/

Signatura, typed o¢ printed name of registered agent and tite if applicable. ' v

DATE

9. Capital Contributions 10, Amount of Capita) Contributions 1. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $850’mm00 in FLORIDA to dale. 550/ ©00. 00 __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 pariner.

12 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
COLGROVE, SARAH R /0087 PEBBLE RIDGE DR N
street aporess | PO BOX 1787 CITY-ST-7IP -
CITY-51-2IP MIDDLEBURG FL Jﬁa/( Son U_{{%— : F L 3Azzo
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS 5o Sa—_ 026
CY-STZP - o —_— s N -D4/05/02--01023--[1ch
DOCUMENT ¢ s )
STREET AUDRESS
NAME
STREET ADORESS CITY-ST-2IF
CITY-ST-2P -
DOGUMENT #
. STREET ADDAESS
NAME
STREET ADDRESS ITY-ST-21P
CITY-ST-2P e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
STREE 108 CITY-5T-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITy-$1-21P pn-sr2

14, { hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida 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 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

.-\..'- A : ” v / :/f"’?\‘:‘"'ﬁ"--xw'—,:r‘ N
P AR e D 3B/15 [0>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER v Date Daytime Phona #

SIGNATURE:;

1v  Z255000

CR2E003 (9/01)



