2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR

R

AP PR
ARL.
FILED

DOCUMENT # A01318 T
1. Entity Name "% '

FRANKLIN ARMS EAST, LIMITED

03 MAR 13 AW 8: 37

SECRETARY BF STAIE
CRGLATISSEE, FLORIDR

Principal Place of Business

4000 B ST. JOHNS AVE.
STE 22
JACKSONVILLE FL 32205

Mailing Address
4000 B ST. JOHNS AVE,

STE 22
JACKSONVILLE FL 32205

O

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

DUE BY MAY 1, 2003

City & Slate City & State 4. FEI Number 50-1347933 Applied For
Not Applicable
Zi C Zi dditi
® ountry ® Country §. Certificate of Status Desired ~ [] 9875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CRAVEY, JERRY R.
4000 B ST JOHNS AVE. Street Address (P.0. Box Number is Not Acceptable)
STE 22
JACKSONVILLE FL 32205 Ty FL [ 2 oo

8. The above named entity submits this statement for the
the cbligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

DATE

Signature, typed or printed name of registered agant and il if apnlicable.
9. Capitai Contributions $900 00 10. Amount of Capitai Cortributions
as Shown on record. ’ in FLORIDA to date.

11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGI
NOTE: General Partners MAY NOT be changed on the form;

an amendment must be flled to change a general partner.

STERED AND ACTIVE WITH THIS OFFICE.

) GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY
DOCUMENT # :
STREET ADDRE ’
e WALTON, WLLAM H. R ¥ O O g
STREET ADDAESS | 3811 VD. 1313403 M40 #¥ 14
. AT g )
orv-srze | JACKSONVILLE FL s L
DOCUMENT 4
TREET ADDHESS
NAME WEED, J.D., JR. T
STREET ADORESS | 4334 MCGIRTS BLVD. CITY-ST-2F
ov-st-2p | JACKSONVILLE FL _
DocuMenT+ | 370006
STREET ADDRESS
NAME FRANKLIN ARMS, INC.
STREETADDRESS | P, 0. BOX 1588 N/A CITY-ST-2P
crv-s-ae | JACKSONVILLE FL - ’
KSI;MENT # STREET AODRESS
STREET ADDRESS CiTY-5T-2IP
CITY-§T-20P e
zE;lE)MENTI STREET ADDRESS
STREET ADDRESS CITY-$T-2IP
CITY-ST-2IP ]
z:;EMENT ] STREET ADDRESS
STREET ADDRESS TY-ST-2F
CITY-ST-7IP e

14, | hereby certify that the infarmation supplied with this filin fy for the examption stated in
indicated on this report is true and accurate and that my signatur

the receiver or trustee empowered 1o execute this report as requij

sianature: ™ ATl

g does not quali

d by Chapter 620, Florida Statutes

e shall have the same lega! effect as if made under

Section 119.07(3){i), Florida Statutes. | further certify that the information
oath; that | am a General Partner of the limited partnership or

Q- 208- 2228

SIGNATURE ANDTYPED OR Pﬂlp?fﬂ r(}(s’m: SIGNING GENERAL PARTNER

ZZOUIRED 3/5/p3

Daytime Phone #



