2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A94000001841

THE R. M. PITCHFORD LIMITED PARTNERSHIP

Principal Place of Business

3869 N.E. SKYLINE DRIVE
JENSEN BEACH FL 34857

Mailing Address

P.O. BOX 725
JENSEN BEACH FL 34958

2. Principal Place of Business

3. Mailing Address

N

FIFED

BY OF STATE
'SEE, FLORIGA

AT OAETRR A

Suite, Apt. #, etc.

Suite, Apt. #, etc,

DUE BY MAY 1, 2002

City & State City & State 4. FEI Number Applied For
65‘0541457 ; Not Applicable

i Zi i iti

Zp Country P Country 5. Certificate of Status Desired E{ $8.75 Additional
Fe# Required
-~ - 6. Name and Address of Current Registered-Agent - - " 7.-Name and Address of New Registerad Agent .
Name

SOPKO, JAMES Street Address (P.O. Box Number ig Not Acceptable)
853 S.E. MONTEREY COMMONS ROAD .
STUART FL 34998

City Zip Code

FL

SIGNATURE

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, typed or printed name of registerad agant and title it applicabla.

DATE

9. Capital Contributions
as Shown on record.

$600,000.00

10. Amount of Capital Contributions
in FLORIDA to date. & L0080 , SO0 ,

11. MAKE CHECK PAYABLE TO DEPT, OF STATE

i 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 | EE2 ADDRESS CHANGES ONLY
pocumenT# | P94000091447 STAEET ADDRESS
NAME BBKJ, INC.
stReeT apoAess | 853 S.E. MONTEREY COMMONS ROAD CTY-ST-1P
orv-st-zp | STUART FL 34996
DOCUMENT #
OCUME STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-71P
OTY-ST-7F
D
_ DOCUMENT# _1_ —— e . . - - - ~W.SWEETADDRESS.|.. _ . s s -
NAME — -
STREET ADDRESS CiTY-ST-2IP
CITY-ST-2IP -
DUCUMENT # NIRiN =
STREET ADDRESS ToOODO0431 TESd T ——
NAME e A A e L e Y
STREET ADDRESS L = e
CIY-ST-2P SO0 0 #eshT 00
CITY-S1-2IP
DOCUMENT ¢ STREET ADDRESS
. #‘;E
STREET ADDRESS
2 CITY-ST-2IP
TY-ST-2IP
CUMENT # $THEET ADDAESS
“JREET ADDRESS CITY-SF-2P
¥-5T-2IP

_;u‘;. | hereby certify that the information supplied with this filing does net 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 sarme legal effect as if mads under oath: that | am a General Partner of the limited partnership or

the receiver or frustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

v}wn/ W, 2602

0o B8 &Wﬁﬁﬁﬁ‘é/ﬁy_’

(f SIGNATURE AND TYP B OR PRINTED NAME OF SIGNIMG GENERAL PARTNER

Date” Daytima Phone #

Laaialssl

1h:}

CR2E003 (9/01)



