__—_—

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  A96000000928

1. Entity Name

JOHN C. BILLS ENTERPRISES, LTD. | FILED ﬁ
624 APR 25 PM 3 06 LT

}
AY 608000

Principat Place cof Business Mailing Address {
4500 EAST PARK DR.. #201 4500 EAST PARK DR., #201 SECRETARY OF STATE
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 TAL LAHASSEE. FLOR!DA

AR A

2. Principal Ptace of Bysiness 3. Mailing Addreggs / ‘
B950 AeA Bled. |ses0 ACA Bl
Suite, Apt. #, ex.c. (9@ o Suite, Apt.;#. etc. } DUE BY MAY 1, 2002
ity & Stat City & State ‘ 4. FEI Number Applied Far
falm Pesch Yagelons, L. - ‘ 650666014 Not Applicabie
T Zin Counts; 4 Zip Country - . $8.75 Additional
33 5[/0 Z(’l% 5. Certificate of Status Desired Od Fee Flequirecll a
_ 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
GARY, 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 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

Signature, typed or printed name of registered agent and titla it applicable. DATE
9. Capital Contributions $978 749.00 10. Amount of Capitat Contributions., . &4 2 11. MAKE GHECK PAYABLE TO DEPT. OF STATE
as Shown on record. P in FLORIDA to date. Ui 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 # POB000041784 . [ - S
STREET ADDRESS ' : . =
- JOHN C. BILLS ENTERPRISES, INC. 3250 LOCA Alid. # Soco |5
sTReE? DoRess | 4600-EAST-PARICDR—¥#20+ CTy-sT-7P , o g
otz | PALM BEACH GARDENS FL 33410 Paim Besch Bardens EL 23410 g
- b ’ ¥
DOCUMENT # STREET ADDRESS ©
HAME ‘
STREET ADDRESS
CTY-ST-2P
CITY-ST-21P
OGUMENT #
STREET ADDRESS .
e SO A s e e
STREET ADDRESS T =507 0201
st #¥E¥076. 25 kRS20, 05
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS ' CITY-ST-71P
CITY-5T-2IP -
D
OCUMENT # STREET ADDRESS
NAME ' ‘
STREET ADDRESS .
CITY-§1-2p |
CITY-ST-ZIP "
DOCUMENT ¢
"}m STREET ADDRESS
HAMES. ‘
STREET ADDAESS CITY-ST-21P
CITY-SRZP R

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 certify that the information
indicated on this report is true and accurate 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 trustee empowered to execute this report as required by Chapter 620, Florida Statutes

:%“ FliTe it 2 Yoo for S2i-e2)-137Y

KINTED NAME OF SIGNING GENERAL PARTNER . Date Daytime Phona #

SIGNATUR ﬂ



