.
2001 UNIFORM BUSINIESS REPORT (UBR)

1. Entity Name

JAMES AND JACQUELINE PONCE FAMILY LIMITED PARTNE .

DOCUMENT #  ADO0O00001346 .7

Principal Place of Business

57 COMARES AVENUE
ST AUGUSTINE FL 32084

Mailing Address

57 COMARES AVENUE
$T AUGUSTINE FL 32034

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Dl MAY 23 PH L LI

“eRETARY.OF STATE
TI%EEAH,&.SSEE. FLORIDA

A O

DO NOT WRITE IN THIS SPACE MJH

’

City & Stale

City & State 4. FEI Numb , Applied For
- 3 070292 Not Applicabie
Zip Courtry zP Gountry O $8.75 addtional

5. Certificate of Status Desired
rincal atu esire Foe Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

—Name

PONCE, DAVID M
57 COMARES AVENUE
ST AUGUSTINE FL 32084

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

City

Zip Code

FL

SIGNATURE

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.

Signature, typad cr prinied name ¢f registered agent and title if appiicabla.

{NOTE: Registered Agent signature required when reinsiating)

DATE

9. Capital Contributions

as Shown on racorg.

- $1,500,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

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 ACTIVEWITHTHIS OFFICE. __ _ _  __
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general parther.

2. . GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

OCUMENT 4 STREET ADDRESS ToOoOo44211 27 ——7r
NAME PONCE SR, JAMES A TRUSTEE - A =1 12 3-—(111
smizTs08ess |57 COMARES AVENUE ——— MREFTOE, 25 ARRADIE, 25
om-sT-2P |ST AUGUSTINE FL 32084

DOCUMENT # STREET ADDRESS

NAME PONCE, JACQUEUINE S TRUSTEE

STREETADDRESS 157 COMARES AVENUE CITY-5T-2IF

GresTaP (ST AUGUSTINE FL 32084

BOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS

CiTY-ST. ZIP CITY-S§T-7IP ™y
DOCUMENT ¢ STREET ADDRESS

NAME

STREET ADDRESS

CITY-5T-2IP GiTY-5t-2P

DOCUMENT4 $TREET ADDRESS

NAME

STREET ALHRESS

CITY-§T-21P CITY-5T-2IP

DOCU_M_,EW ! STREET ADDRESS

NAMET,

STREET ADDRESS

CITY-31-2P ¢ CY-s7-2P

14. | hereby certify that the information supplied with this filing does not ify for the exemption 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 ghall fiqve the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or

the receiver or trustee empowered 1o execute this report as requiggd by CHapter 620, Florida Statutes
E Borv ” - o ¥ "
LA ORY i/ //.2_3—0/ %4‘/4927*?@4(0
Ld

/chnmna ANDTYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dale Daytima Phone #

SIGNATU

d¥ 6051100

i

CR2E003 {11/00)




