2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A28995 ,L
nlity Name ‘
FORCE FINANCIAL, LTD. FI L E D
Principal Place of Business Mailing Address 01 MAY _[‘ PM |2: l 6
4250 LAKESKED DRIVE, SUITE 212 4250 LAKESKED DRIVE. SUITE 212 ‘
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210 SECRETARY OF STATE
2. Principal Place of Business 3. Mailing Address | | ’ ‘ |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRIT? IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59'2969379 . Not Applicable
2l Country Zp Couniry 5. Certificate of Status Desired ‘ O $8'75 ﬁfdditiona!
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Narne ‘
CATER, JAMES w'r JR. Street Address {(P.O. Box Number is Not Acceptable) !
4250 LAKESKED DRIVE, SUITE 212
JACKSONVILLE FL 32210
City FL Zip Code
8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Floriﬁa.
SIGNATURE \
Signatura, typed or printed nama of registered agent and tite If applicabls. (NOTE: Registerad Agant signature required when rainstating) tDATE
9. Capital Contributions . 10. Amount of Capital Contnbutlons 11. MAKE CHECK PAYABLE.TO DEPT. OF STATE
as Shownonrecord.  $2,632,880.00 in FLORIDA to date. 2 %20 .QD SEE REVERSE SIDE FOR FEE INFORMATION

" A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE R‘EGISTERED 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 4 . |
NAME CATER, JAMES W., JR. STETRONES | 4260 Lakpside, D 1 Ste 202
STREET ADDRESS ‘

., #320 T, - —
CITY- ST-2IP }AEI?S%ES%REE 2}{& #3 oS- 28 MF\VL\.\Q L 32210
DOGUMENT? ) 40124 STREET ADDRESS . |
;J':;ET e FORC%&%%S‘:#E cogaf;_ &Z 22 M,k_-@gl ({_L ‘BV‘ S”i 21 2

111 R ., #320 ST ~ R

GIY-ST2P | IACKSONVILLE FL e Jock Sonwille \:'U, 22210
DOCUMENT # STREET ADDRESS |
HAME |
STAEET ADDRESS
CiTY-$7-2IP CIry-S1-2IP

DOCUMENT # STREET ADDRESS 3 -

NAME M SPEL 2% -ﬁH:*. o5, 25

’ _ I : .
_ STREET ADDRESS CITY-ST-2IP

oITY-ST-7P

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS

CITY-ST-2P

CITY-ST-2IP

DOGUMENT £ STREET ADDRESS

NAME

STREET ADDRESS CITY-5T-2F

ey Wae

14. | Rereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sam'e: legal %ﬁect as if made under oath; that | am a General Partner of the limited partnership or
i i i apter 620, Florida Statutes

SIGNATURE AND TYPED OR PRINTED NAME VSITI'IG GENERAL PAHTNEH Date Daytime Phona #

Fi &



