2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # A28995

1. Erhity Nameiys _ F l L E D

FORCE FINANCIAL, LTD. 7
L 0ZHAY -1 AMI0: 55

dS 280200

Principal Place of Business Mailing Address CREeTa oy (e At
4250 LAKESKED DRIVE. SUITE 212 4250 LAKESKED ORIVE. SUITE 212 . SELH ey Y CF STATE
JACKSONVILLE FL 32210 JACKSONVILLE FL 3220 ALLAHASSEE FLORIDA

LT

- .. . . DUE BY-MAY 1, 2002

3. Mailing Address | 'Illl" ml ”IN ||"I m

Suite, Apt. #, etc.

2. Principal Place of Business

Suite, Apt. #, etc.

City & State City & State 2 FOINumber o oo | TApolied For
59.2969379 Not Applicable
Zp Country | % Country 5. Cortificate of Status Desred [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
R, JAMES W., JR.
CATER, IR Street Address (P.0. 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 for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. DATE
9, Capital Contributions 880. 10. Amount of Capital Contribujions 11. MAKE CHECK PAYABLE TO DEPT, OF STATE
as Shown on recard: = = $2='632’ - 00 .in FLORIDA to date. 2. | (_p5 Z, %O(j_) . 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 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS é
NAME CATER, JAMES W., JR. =
street aooress | 4250 LAKESKED DRIVE, SUITE 212 N §
erv-st-ze | JACKSONVILLE FL 32210 h o
g T = —— [aed
pocumenT# | L40124 _ STREET DDAESS SImIule) BF“I S g g | S
HAME FORCE FINANCIAL CORP. e T N R ey s
streeT aonness | 4250 LAKESKED DRIVE, SUITE 212 R #=HE0ch, 2D REERR2G, 20
ory-sr-oe | JACKSONVILLE FL 32210
DCCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-S7-2IP
CITY-5T-2IP
DOCUMENT # STREET ADDRESS
LINAME.- o | o o e oo - e W | e I
STREET ADDRESS CITY-ST-2P
i) Cmy-sT-2p ’
J
- | DOCUME!
- OCUMENT # STAEET ADDRESS
§ NAME
1| STREET AXDRESS
= CITY-ST-ZIP
3| ciry-s1-2IP
J =~k
| DOCUMER STREET ADDRESS
L[ NAME
)| STREET ADDRESS
CITY-3T-2I1P
CITY-87-2IP
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 certity that the information ¥
indicatéd on this report is trugsaand accurate and that my signature shall have the same legal effect as if made under oath; that | am a Genera! Partner of the limited partnership or
the receiver or trustee empoglerad to execute this report gs required by Chapter 620, Florida Statutes
e
1 D \Vodt ¥ (75 r: ”‘“w. s, p———
SIGNATURE: Pz l/r G RS AUIRTAmes W - Cuter Ir . Y-35.072 Fod-281-04 2
/] SIGNATURE AND TYPED OR PRINTED NAME OF/SIGNING GENERAL PARTNER ¥ Date Daytime Phora #



