2002 UNIFORM BUSINESS REPORT (UBR)

T

DOCUMENT # AQ08744
1. Entity Nama F‘LED
CONNIE JEAN VILLAGE, LTD. , o 247
02 APR 30 PH 2
Principa! Place of Business Mailing Address ' - , = OTATE
\CCRETARY OF STAIE
4315 PABLO OAKS CT. 4315 PABLC OAKS CT. L. H ASSEE FLOR[DA
SUITE 1 SUITE 1 TALLA '
JACKSONVILLE FL 32224-9567 JACKSONVILLE FL 32224-9667
Suite, Apt. #, elc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State a. FEI Number - T T Tarpiedror
59-2015780 Not Applicable
Zip Country Zip Country §. Cenlificate of Status Desired $8'75 Aldditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
WALLACE, DENISE L. Street Address (P.C. Box Number is Not Acceptable)
9551 - 4 BAYMEADOWS ROAD
JACKSONVILLE FL 32256
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 nama of registared agent and title If applicable. DATE
9. Capita! Contributions $104 737.50 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. i inFLORIDAWOdate. | _SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WiTH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION l 13. ADDRESS CHANGES ONLY
DGCUMENT # STREET ADDRESS
NAME STOKES, E. CHESTER JR.
swheer sooress | 4315 PABLO OAKS CT., SUITE 1 A
arv-sr-ze | JACKSONVILLE FL 32224-9667
DOCUMENT # STREET ADDRESS
NAME
g:::iﬁ?:sss CITY-5T-719 1 O0O00=5S07 FHl -k
il =[E 13 RN 0000 ]
DOCUMENT # STREET ADDRESS #4187, 258 w#kD35, 00
NAME
STREET ADDRESS o
CiTY-ST-2IP h
DOCUMENT # STAEET ADDRESS
NAME
STREET ADDRESS Y-S 2 4
CITY-ST-21P e ~ /
777
DOCUMENT # STREET ADDRESS y /
NAME / Ay
STREET ADDRESS 7 J" v
CTY-$T-2IP GITY-ST-2ip (p& )/ q
DOCUMENT # .J\ (\ M
STREET ADDRESS
NAME
STREET ADDAESS .
CITY-§T- 2P CrY-ST-ze

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 repen itrue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a General Partrer of the limited partnership or
the receiver or trustee enfpowered tg execute this report as required by Chapter 620, Florida Statutes

ap LSl L Yoy =
SIGNATURE: _{ .51/ 'fr’&;'EE‘i:C-Cﬁgs't@tS%;krgS@ Jr. 4/16/02  904/739-2249

" 816HaMIRE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Davtima Phews 4

CR2E003 {9/01)



