20010 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

-| 1. Entify Name

/A94000001841

THE R. M. PITCHFORD LIMITED PARTNERSHIP

Principal Place of Business

3869 NE. SKYLINE DRIVE
JENSEN BEACH FL 34957

Mailing Address

P.O. BOX 725
JENSEN BEACH FL 34958-0725

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

_Piep '
o ERETARY 0F s
VISION OF CORPORATIGNS

00HAR -5 Py 5: 9g

DA REAR R

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
65'0541457 Not Applicable
Zip Country Zip Country . . $8.75 Additional
. 5. Certificate of Slatus Desired [j/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOPKO, JAMES

Street Address {P.O. Bex Number ig No{Acceptable)
2307-SE-MONTEREYRORD F 53 5 € /’[;ghd; ¥53I S€ éo- otca g;nﬂg éoaé
Conmsrg ﬂd‘/

STUART FL 34996

City

Zip Code

FL

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 Fiorida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE' Registered Agant stgnature requirad whan reinstating) DATE

8, Capital Contributions
as Shown on record.

$600,000.00

10. Amount of Capital Centributions
in FLORIDA to date.

G 66,60V

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
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 _
pocuvents | P4000091447 &
e BBKJ, INC. MaiTered 0 553 SE Minvtersy Cina Ao |2
e ooress | QUT-GE-MONTEREYROnD B4 3 SE Menitiyg VT Reag |8
orv-sr-ze | STUART FL 34996 Commons Road Stue H/‘- FL 3Y45%( g
mMENH STREET [&]
STREET ADDRESS
CITY-ST-7P Gmi-81-2¢ A
x:MENT# STREET ADDRESS / ?/4_’
STREET ADDRESS I
drv-s1-z0 Crry-§1-2P i
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CITY-57-2P eyt
mMENT! STREET
STREET ADDRESS I
CITY- ST-2P oy ST- 26

14,1 hereby certify that the information supplied with this filing dees not quaiity for the exemptlon stated in Section 119.07{3)(}), Florida Statutes. ) turther certity that the intormation
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or

the receiver or trusiee empower‘éog/e . repg is required bygzpter G%Sjtutes

==ty L

SIGNATUREﬁ/
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINgéENERAL PAHTNER

ﬁte Daytime Fhora #

~



