2002 UN;;7ORM BUSINESS REPORT (UBR) APE UL E

¥ - | FILED
b
DOCUMENT# A01000000308
1. Eniity Name™ e B
0z Jub -3 AM1: L2 2
FARMERS REALTY LIMITED PARTNERSHIP o
SECRETARY OF STATE
(it AHASSEE, FLORIDA
Principal Place of Business Mailing Address e
% HENDERSON KEASLER LAW FIRM 9% HENDERSON KEASLER LAW FIRM
4309 PABLO OAKS COURT. SUITE 200 4303 PABLO OAKS COURT. SUITE 200
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224
2. Principal Place of Business l7 3. Mailing Address ”"m“l" II||| ”l” Ilm |IN "m II"”"” m" llm Il"l ’I” ’m
c/o Henderson Keasler Lay Firm (c... a5 2) _
Suite, Apt. #, etc. Suite, Apt. #, etc.
4309 Pablo Oaks Ct., Ste|5 4309 Pablo Oaks Ct., [Ste 5 ~  DUEBYMAYiz002
City & State . City & State — e, 4. FEI Number Applied For
Jacksonville, FL 7 Jacksonville, F1 = 65-1023858 Not Applicable
Zip Country Zip Country '- - $8.75 Additional
3222& USA 32224 USA 5. Certificate of Status Desired @ Foe Required
| oo == - - _.6.- Name and Address of. Current Registered Agent - [ --7.. Name and Address of New.Reglstered Agent _. i e e
Name
KEASLER‘ FRANK R JR . Street Address (P.O. Box Number is Not Acceptable)
4309 PABLO OAKS COURT, SUITEXMIX Five
JACKSONVILLE FL 32224
City FL |{ ZirCode
€. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signaturs, typed o printed name of registered agent and title if applicable. - DATE
9. Capital Coniributions %mm 00 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TQ DEPT. OF STATE
as Shown on record. PEVAE 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
oocawens | NJA 4309 Pablo Oaks Ct. Sui i S
. Suite Five g
v ST. AUGUSTINE LAND TRUST STRCET ADDRESS )
streeT aooress | 4309 PABLO OAKS COURT, SUITE 200 T : 3
gT- acksonville, FL 32224
orv-sr-ze | JACKSONVILLE FL 32224 Gr-sr-2p ! g
DOCUMENT # STREET ADDRESS ©
NAME
STREET ADDRESS
CITY-ST-21p oimY-§1-2IP
| oocuent 7 ' i T .ST.REE[AD‘DRE;S; o AN —_— [ “‘13 , "'.;J . :' s
NAME -, CHOEVOIS %_.EL_-_I D‘:’“‘r_
STREET ADRESS —UDT T OIS T==1)5
CiTY- 57218, GiTY-ST-2IP FReEDO0 P25 w2, 25
DOCUMENT# .
STREET ADDRESS
NAME
STREET AQDRESS CITY-ST. 2P
| CITY-sT-2IP ST
[ occuments
| STREET ADDRESS
| namE
| streeT AppAgss s
| Cimy-sT-2iY, Ciry-st-2p
| socuments;
N-. STAEET ADDRESS
NAME n
STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
14. | hereby certify that the information supplied with this filing does not qualify 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 shall have the same legat effect as if made ugder oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowgrEEMg execute this report as required by Chapter 620, Florida Statutes
32 Tt oy o490
SIGNATURE: D792, 2. 7
RTNESY W Dais Davtima Phome #




