*j

-
2002 UNIFORM BUSINESS REPORT (UBR) 8
A01000061427 :
1. Entity Name b ‘ K ‘"} : >
- A ! VEA S ATE 3
y secReTaRY OF svate | AL
BALLARD FAMILY LIMITED PARTNERSHIP DIVISION OF, CORPORATIONS % Y
Principal Placé of Business Mailing Adaress Jz AUG —7 AH IO' 56
4590 HOLLY DRIVE 4690 HOLLY DRIVE :
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
2. Principal Place of Business 3. Mai|ing Address | ul“” ||u llln |'|U I|||’ ||l|’ “m |||” ||‘|‘ ||I~| |l|’| ”I" ’|I| |||}
Suite, Apt. #, elc. Suite, Apt. #, etc.
uiie. ApL . ele uie. Ap DUE BY MAY 1, 2002
City & State City & State 4. EElgdymber ’ Applied For
z - /I « g ‘I s é, Not Applicabie
Zip Country Zip Country . ) $8.75 Additional
- . U JR - - -5. Certificate of Status Desiredt D_._.Feeﬂequirad e .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
—_— MEM = ~—— —|—Sireat Addrese (R.Q..Box Numberis NotAcceptable) . . . . ..
4690 HOLLY DRIVE
PALM BEACH GARDENS FL 33418
City FL Zip Code
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
Signature, typed or printed name of registered agent and iitle if applicable. DATE
9. Capital Contributions $2 mo (m w 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' ' ’ 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 ¢ STAEET ADDRESS "5‘~
NAME BALLARD, JACK =
street aDoRess | 4690 HOLLY DRIVE GTY-ST2P g
orv-si-ze | PALM BEACH GARDENS FL 33418 SOOO0TO19219-—1 |8
DOCUMENT # =1Ja7 I_ff_;i'{" E__l;;'—r-_—u I U::,;j--‘u 1 ;j, _ 6
NAME BALLARD, MARGARET STREET ADDRESS #4006, 20 #eeel2h. 2D |
staeeTapoRess [ 4690 HOLLY DRIVE S |
|emv-st-ze. .| ~PALM-BEACH: GARDENS -FL 33418 el I !
OOCUMENT #
STREET ADDAESS
NAME
STREET ADDRESS
CITY-5T-2IP
- CiFY-5T-74P —
0
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2P
CITY-ST-2IP e
BOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS Y-5T-7P
CHTY-ST-ZP ClrY-ST-
DOCUMENY -* |
- STREET ADDRESS
NAME . |
STREET ADDRESS, '
CITY-S7-2IP GiTY-ST-21P |
14, i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the informaticn |
indicated on this report is frue and accurate and that my signature shall have the same legal effect as If made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to exacute this report as required by Chapter 620, Fiorida Statutes '
et D 7-%0z ST TV
INTED NAME OF SIGHING GENERAL PARTNER - v ¥ Cate Daytima Phore # ' ) ’




