2001 UNIFORM BUSINESS REPORT (UbR),:

1. Entity Name

DOCUMENT #  A96000002164

SAMUEL T. BROWN FAMILY PARTNERSHIP, LTD.

R S

FILY

2D

Principal Place of Business
PO BOX 11856

Mailing Address
PO BOX 11856

01 t N 29
SECRETARY

Ao Se - -

City£

JACKSONVILLE FL 32239 JACKSONVILLE FL 32239 E}F ,.)T ATE
i ﬂlﬁll HIINII!IIHIIIIIINIIIIHIIl
2. Principal Place of Business 3. Mailing Address m""u" |" "I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
| 50-3432544 Nt eiona
Zip Country Zip Country » o $8_75 Additional
5. Certificate of Status Desired [} Fee Required
6. Mame and Address of Current Registered Agent ! 7. Name and Address of New Reglstered Agent
Narr.e
 COLEMAN; C. RANDOLPH Street Address (P.O. Box Number is Not Acceptable)
9250 BAYMEADOWS RD., #230
JACKSONVILLE FL 32256
Zip Code

FL

SIGNATURE

T - - .
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Signature, typad or printad name of registered agent and title if applicable.

(NOTE: Registered Agent signalure ratuired whan reinstating)

DATE

9. Capita! Contributions
as Shown on record.

$1,000,000-00

10. Amount of Capital Col trlbutlons
in FLORIDA to date. &

a2,

1, 800 600D .

11. MAKE CHECK PAYABLE TD 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
DODGUMENT # |
STREET ADDRESS
NAME CRABTREE, RICHARD F
sreet apoRess (7221 RAMOTH. ORIVE CIFY-ST-2P
Tl 3
cmv-st-ze | JACKSONVILLE FL 32226 !
;
DOCUMENT # STREET ADDRESS
NAME
Al
STREET ADDRESS CIYY-ST-ZIP — — ey K
CITY-57-21P ' FOOODSES SO F -t
DQCLUMENT # STREET ADDR‘ESS :I_‘]E;fﬁ’bﬂ;‘fﬂ 1 -_tll 1 1 1 *ut:l;' f 3
. #HaRS06. 25 ¥RRHS2E, 25
_STREET AODRESS e e S e e "ciﬁ.np’ T
CITY-5T-ZIP
|
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-S§T-2IP
CITY-8T-ZIP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
GITY-S5T-2iP
CITY-ST-2IP
- \
OCUMENT # STREET ADDRESS
NAME a:
STREET ADDRESS
CITY-ST- 7P
CITY-8T- F_’IP

SIGNATURE:

14, | hereby certify that the information supplied with this filing does not qualify for the axemptlon stated in Section 119.07(3)(i}, Flcrida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered tc exacute this report as required by Chapter 620, Flonda Statutes

L) é’m FBenni ’/r‘r/a/ 9a+/zs; 956/

SIGNATURE AND TYPED OR PRINTED HAME OF SIGHING GENERAL PAR'I'*R

Dﬁe y‘ume Phone #

4y 9082100

CR2E003 (11/00)




