. 2090 UNIFORM BUSINESS REPORT (UBR)

- -l / Y
DOCUMENT # ~ A96000000928
1. Entity Name .
JOHN C. BILLS ENTERPRISES, LTD. F ILED
Principal Place of Business ' Mailing Address 00 HAY 23 PH l": 20
3910 RCA BLVD.. STE. 1011 3910 RCA BLVD.. STE. 1011 : . TAT
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410-4284 SECRETARY:OF SJQTE
TALIRMACSEE 1 ORIDA
2. Principal Place of Busingss 3. Mailing Address ”"[I“ m"] I" "'I m" II " m" II”I”“] |||”||I
Suite, Apt. #, etc. T Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ‘ : City & State 4, FEI Number Applied For
650666014 -
Not Applicable
Zip Country ) Zip Country 5. Certlficate of Status Desired | ?g.ggllﬁid;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PR Name _ ’ . —- .. _—
Y TR T THT L T L IR T U L T TR S e I 1 I e e aa R
GAHY' JOHN W m Street Address (P.C. Box Number is Not Acceptable)

701 U.S. HWY. ONE, STE. 402

NORTH PALM BEACH FL 33408

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 _ - - — - - i -
Signature, typei_gr n’:\m{e:d_r}aﬂrnelal i %g’enl and tille if applicable, (NQTE: Registered Agent signature required when remstating) DATE
8. Capilal Confributions=2* ' 7y — 10. Amount of Capital Contribytions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. 1—7[4 - in FLORIDA to date. ﬁ)‘l g| 7 L( ? SEE HEVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACﬁVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

)

0o {1

"

1

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocument# | P96000041784 . .

NAME JOHN C. BILLS ENTERPRISES, INC. STREET ADDRESS

sreeT aooress | 3910 RCA BLVD., STE. 1011 S e S T,
orv-s-z2 | PALM BEACH GARDENS FL 33410 om-st-2¢ = “135."'}:'.'4?]{_3)“:'?3IDEHE:"—*J‘UDBr -
DOCUMENT # SR ADORESS T R T el S A T T N
NAME

STREET ADDRESS

N CY-5T-7P

mmm STREET ADDRESS

S'I'R‘EEI'AD.DH_‘E—SS N e I I it = e — - ————
oY~ ST- 2P CITY-5T-2P

DOCUMENT
! STREET ADDRESS %
NAME 4

STREET ADDRESS !
CITY-5T- 2P S
cry-51-2P .

DOCUMENT #
STREET ADORESS
ADORESS ) Y-S
Y- 6T- 2P
Bocumers+
STREET ADORESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutas. | further certity that the information
indicated on this report is true and accurate and that my signature shall nave the same legal effect as if made urder oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

f/ﬂ /7/&0 567 4R -G08

Cate Daytima Phane #

[

SIGNATURE:

N : L



