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2002 UNIFORM BUSINESS REI?OP.T {(UBR) : T

DOCUMENT #  A01000000649° ,  FILED

1. Entity Name

TURNER FAMILY HOLDINGS, LTD. ' 02 JEN 28 PM 3: 45

SECRETARY OF STATE

Principal Place of Business MEJI.mg Adgg r01é f TA i ,,'31_} 'AS SEE FL 0 R EDA
215 SOUTH MONROE STREET, SUITE 400

TALLAHASSEE FL 32301 TALLAHASSEE FL 323]1"

- S L

! P.0. Box 10261
Suite, Apt. #, elc. SBuite, Apt. #, elc.
oS ARt & ele uie. Apt. #. elo DUE BY MAY 1, 2002
City & State City & State -:I. FEi r'd‘un;ber o - — _/ _Aprl_ied“For
Not Applicable
Zi Count Zi 11
P ountry 3 2'% 02 Country 5. Certificate of Status Desired O l§ese gesql‘:?e‘i;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ERNEH' M. STEPHE—U— - ————— - - ~- —|—Street-Address (P.QrBox'Number is Not'Accepable) -
215 SQUTH MONROE STREET, SUITE 400 Lokl 't s u““‘u 3 r_:'l s ‘;:jg’“‘!l‘:l“:g q
TALLAHASSEE FL 32301 -2 ,fuglf; ie——105e--015
City Ao, r.‘EL Tfﬁrbitﬁqéb. ol
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
- fgnature, typed or printed name of ragistered agent and titla if applicable. DATE
9, ibutions $10 001 785. 00 10.‘i!mouil of Capital Contributionf 1. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. N FLORIDA 0 0o, gt coagy TRt F 22 | _SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS | e s s a o ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed °. =d to change a general partner.
i2. GENERAL PARTNER INFORMATION | i ADDRESS CHANGES ONLY
DOCUMENT ¢ 72966
NAME M. STEPHEN TURNER, PA. ‘
streer apoRess | 215 SOUTH MONROE STREET, SUITE 400
arv-s1-ze | TALLAHASSEE FL 32301
COCUMENT #
NAME
STREET ADDRESS !
CITY-8T-2P
DOCUMENT #
) STREET ADDRESS . . R -
NAME : : - ‘- — : -
STREET ADDRESS
i - . CIvY-5T-2IP — — - -—
CiTY-57-2IP - -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS A ——
CITY-§T-ZIP e
DOCUMENT #
STREET ADERESS
NAME ’
STREET ADDRESS "
CITY-ST 2P rY-ST-2ip
DOCUMENT # B
STREET ADDRESS -
NAME i
STREET AODRESS oTY-5 ) 4
CITY-5T-2im-5, \ IIY-sr-2¢ 1

uppliegwith this filing does not qualify for the exemption stated in Sectior 119.07(3)(i), Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
this report as required by Chapter 620, Florida Statutes

TSREGLAVIRED :/e/../ 5@/47163/6

SIGNATURELAND TYHED OR PRINTED NAME OF SIGNING GENERAL PAATNER Date Daytime Phone #

~%
14. | hefgby certify that the infarmatio
indice¥ed on this report is true and aXcurat
the receiver or trustee empoweracd 1o kxec;

SIGNATURE: _/

Iy

CR2E003 (9/01}



