———
2002 UNIFORM BUSINESS REPORT (UBR) é
b

DOCUMENT # A01318~ [

1. Entity Name

FRANKLIN ARMS EAST, UMITED F ]L E B
Principal Place of Business Mailing Address 02 APR 23 AM 9: 0’
4000 B ST. JOHNS AVE. 4000 B ST. JOHNS AVE. SECRET A RY OF
STATE

- Bl WA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
ulle. Apl. #. &t ute. Apt. =, etc DUE BY MAY 1, 2002
City & State City & State 4. FEI Number 1 'prlied For
59‘1347933 Not Applicable
Zip Couniry 2o Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ” - - - Name™ - o s ST s A - S
SUR&VEYé:.E?g;NHS AVE. Street Address (P.O. Box Number is Not Acceptable)
STE 22
JACKSONVILLE FL 32205 Ty FL [Zecos

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

SIGNATURE

Signaturs, typad or printed name of registered agent and title if applicable. DATE
9. Capital Contributions $900.w 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA 1o 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 (NFORMATION 13. ADDRESS CHANGES ONLY N
pactnT? STREET ADORESS 2
NAME WALTON, WILLIAM H., JR. &
streer aporess | 3811 MCGIRTS BLVD. §
CITY-ST-2IP JACKSONVILLE FL eiry-St-2 @

&
:gﬂ;MEN“ WEED. JD.. JR. STREET ADDRESS o
sTreer aDoRess | 4334 MCGIRTS BLVD. CITY-ST.2P _
orv-st-zp | JACKSONVILLE FL e o0 %?}Z%%Is ]E!l%EIJm = =

. b i Eg B I ¥ T L 3 “",

kz:;lé”‘f”?’ gEOA%IQI?UN ARMS. NG~ - e o o) STAEETACDRESS - . e iz s o weak]41.25. #eexldl, 25

streer apbress | P, 0. BOX 1588 N/A

CITY-S7-2IP
CITY-§T-2IP JACKSONVILLE FL
DOSUMENT # :
0 5 STREET ADDRESS
NAME
STREET ADDRESS
CITY-$T-2P
CITY-ST-ZiP
DOCUMENT #
STREET ADDRESS
NAME
kol
STREET ADDRESS CITY-ST-2IP
DlTY-ST-“Z‘IJP —
DOCUMENT #
STREET ADCRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-5T-21P -

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 legal effect as if made under cath; that | am a General Partner of the limited partnership or
the recelver or trustee empowered t¢ execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: ~«B)3MA ﬁlv’?”ﬁh%%t'd Ol Jox  Qo¥-288. 2A2S

SIGMATURE AND TYPED OR PRINTED NAME @F SIGAING GENERAL PARTNER £ Date’ Daytime Frane #




