2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

* JOHN C. BILLS ENTERPRISES, LTD.

A96000000928

FILED .

¢

Principal Place of Business

3910 RCA BLVD.. STE. 1011

Mailing Address

3310 RCA BLVD.. STE. 1011
PALM BEACH GARDENS FL 33410

\ R -6 Pz 2k
SECRETARY OF STATE

PALM BEACH GARDENS FL 33410 AL AHASSEE, FLORIDA

e

s W

2. Pripcj a0 ‘ 3. Mail;
S0 fasr Aex K| 2200 2asr fhee K |
DO NOT WRITE IN THIS SPACE

4, FEI Number Applied For

650666014

Not Applicabla

O $8.75 Additional
Fes Required

7. Name and Address of New Reglstered Agent

5. Certificate of Status Desired

"Suite, Apt, #, etc. Suite, Apt. #, otc.
%Stme e“/ &,{/{,ﬁj//ﬁ,
3740 | T 4sa. ¢

Lo/ 2/
ity & State
P Leach Cardets 2| /5
hsa. Y T330 | TUsA
6, Name and Address of Current Registered Agent

Narme
GARYv JOHN W Il Street Address (P.O. Box Number is Not Acceptable)
701 U.S. HWY. ONE, STE. 402
NORTH PALM BEACH FL 33408

City Zip Codae

FL

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 _

(NOTE: Registered Agent signature required whan reinstating} DATE

Signature, typad cr printed name of registerad agent and title if applicable.
8. Capital Contributions

as Shown on record. $97Bs749'w

10. Amount of Capital Contributions
in FLORIDA to date.

1. MAKE CHECK PAYABLE TOD 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 Parthers 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 | PG00 1784 74 57 £ 70
STREET ADDRESS % o
e JOHN C. BILLS ENTERPRISES, INC. ‘ fE00 FAST Ak 04
STREET ADDRESS | 3910 RCA BLVD., STE. 1011 CiTY-§1-2 ‘ '
_om-si-2p | pAIM BEACH GARDENS FL 33410 ’
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME Fe® s B st ¥ i W I i e, B i i 7 '}
S ADBRESS Lol S L UL M e i W e B B BN Fami e | Lo
CITY-ST-2IP —4/720/01—-01132--0
CITY-§T-ZIP '.!4* ‘TB" I:.Il. olise I-J-IE
whil b e B GT o o R
DOCUMENT # STREEF ADDRESS
NAME
STREET ADDRESS CITY-5T-7P
CITY-§T-ZIP .
DOCUMENT #
0CUN 5 STREET ADDRESS
NAME
STREET ADDRESS CITY-81-2IP
CITY-§J-7IP —
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7iP
CITY-§1-2IP -~

14. | hereby cerlity that the information supplied with this filing does not qualify for the exemplion stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report Is true and accurate and that my signature shall have the same legal elfect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 10 execyt thigrabort as resired by Chapter 620, Florida Statutes

[~ RE — O S4/~4R) 4090

Data Daytima Phone #

3 st = . 1
PEDWEDNAMEO

1/ /4

4V S21£000

CR2EQ03 (11/00)



