| ‘ APREUYLL
.. . LIMITED PARTNERSHIP F/f\;HP ‘
UNIFORM BUSINESS REPORT (UBR) ILELD
DOCUMENT # 202000000014 02 APR -3 £AM 8: 55
1. Entity Name
.SEC:';{EW\RY OF STATE
VJ FAMILY LIMITED PARTNERSHIP PALLAHASSEE. FLORIDA

DO NOT WRITE IN THIS SPACE

g’énciﬁ*gace ?]jﬁjss 1 { 0 C/T 3. Mailing Address DO NOT WRITE IN THIS SPACE
Suite, Apt. #, etc. Suite, Apt. #, etc.
P P DUE BY MAY 1

Z‘% 3 l 7 Q c°“""’_f) ‘A, 5 g‘ Zp Country 5. Certificate of Status Desied [ ?eigesc‘ Lﬁfedc:“"”ﬂ'

T e o e === 7..Nama and Address.of Current. Registered Agent

olAFLE UGHEUK HERE

e J(EToR N. SUARER, M.D.

e e —— T R E A

T “’*““‘"‘“’DO”NOT“WRIT‘E‘*’**———“— e s | = Stregt ?d@s 5 OZ__BMAWW.NOTFﬁtaHE)aFT—

IN THIS SPACE

CiwﬂA{‘AMl‘ FL le2:>?,78
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