"~ 2002 UNIFORM BUSINESS REPORT (UBR) : e _,

1v 0655000

DOCUMENT # AS86000002202 s FILED
1. Entity Name ’
THE PONCE FAMILY LIMITED PARTNERSHIP 02 MAY -3 PH 3: 29
SECRETARY OF STATE
Principat Place of Business Mailing Address TALLAHASSEE, FLORIDA
57 COMARES AVENUE 57 COMARES AVENUE '
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084
2. Principai Place of Business 3. Mailing Address ”ml" ,lmml Iml III“ Ill” ||||| ||||| ||||| ""I um II“I “I' lm
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State 4. FEI Number . ~ — 1 d;ppﬁd‘ For-
59-3416647 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| ?g.gz':i:!:;ﬁonal
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
T . T TR oET o e Name o ‘
PONCE’ DAVID M Street Address (P.0. Box Number is Not Acceptable)
57 COMARES AVENUE .
ST. AUGUSTINE FL 32084
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 cf registerad agent and title if applicable. DATE
9, Cagital Contributions $5 000,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ity in FLORIDA to date. SEE HEVERSE 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.

CR2E003 (9/01)

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
e PONCE, JAMES A, SR., TRUSTEE PIREETAODRESS
staeet aookess | 57 COMARES AVENUE CITY-5T- 2P
CITY-ST-2P ST. AUGUSTINE FL 32084
DOCUMENT # STREET ADDRESS
NAME PONCE, JACQUELINE TRUSTEE
STREET ADDRESS | 57 COMARES AVENUE oTy-sT-zp -
| cm-sr-zp ST. AUGUSTINE FL 32084 Qs eEt a2y ——
o once s a, s s el R e eeweon s
NAME , . SR, TRU dich & Yo w N F¥¥och, o
stoeer Aoaess | 57 COMARES AVENUE ' = T
cve1-2e | ST. AUGUSTINE FL 32084 e
DOCIMENT # STREET ADORESS
Wﬁ PONCE, JACQUELINE TRUSTEE
siker aonkess | 57 COMARES AVENUE CTY-sT-2P
CITY-ST-2P ST. AUGUSTINE FL 32084 )
DOGUMENT # ' STREET ADDRESS
NAME PONCE, JAMES A., SR., TRUSTEE
stheEr hooress | 57 COMARES AVENUE CITY-5T-2IP
GITY-§¢- 2P ST. AUGUSTINE FL 32084
DOCUNENT # STREET ADDRESS
NAME PONCE, JACQUELINE TRUSTEE
streey ApoRess | 57 COMARES AVENUE CITY-8T-ZiP
arv-stzp | ST. AUGUSTINE FL 32084 -

4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and.accurate and jhat my gigagture shall have the same legal effect as if made und ; that | am a General Partner of the limited partnership or

SIGNATURE:

NJ

the receiver or tfrustee empou d execute thjs repp dwired by Chapter 620, Florida Statutes
¢Sz Drfadiy

e a.m Date Daytime Phone #




