2002 UNIFORM BUSINESS REPORT (UBR)

APFRUYEL
AMD

DOCUMENT #

1. Entity Name

BAXTER FAMILY PARTNERSHIP, LTD.

A96000002486

FiLED S

Principal Piace of Business

7937 PINE LAKE ROAD
JACKSONVILLE Fl. 32256

Mailing Address

C/0 2603 SHADES CLIFF CIRCLE

JASPER AL 25504

2. Principal Place of Business

3. Malling Address

LA

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

DUE BY MAY 1, 2002

SEAT LD il AL

City & State City & State 4. FEI Number Applled For__
e e . R P ey SR IT T | S L -1 [ 2 K . — = P Epe
- S dcr342?847 Not Applicaile
Zi Countr Zi Count iti
’ ’ g Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

BRANT, MOORE, MACDONALD & WELLS, PA.
50 NORTH LAURA STREET, SUITE 3100
JACKSONVILLE FL 32202

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submi

SIGNATURE

this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Lromez, FBA')CTV—(L\ILZ

03-1 2

Signature, typdd

DATE

9. Capital Contributions
as Shown on record.

IDHSZ 2.5'0 4_'5

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

UST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
; an amendment must be filed to change a general partner.

Cﬁtzenos (9/01)

12 ADDRESS CHANGES ONLY
pocuMenT# | P26000102045 RESS
MAME BAXTER ENTERPRISES OF NORTH FLORIDA, INC. '
sreeT anoress | 2603 SHADES CLUIFF CIRCLE CITY-5T-2
omv-st-ze | JASPER AL 35504 h
— — — e ———— )
DOCUMENT # B ) o =N _staeer pnpess | =1 5] |:":!U SSAO2AET——
YT SN BRSPS |‘].fE'JP— 10313

STREET ADDRESS - *H‘-*SEB. o BEES26, 25
CiTY-S7-2P
DOCUMENT # STREETADDRESS
NAME
STREET ADDRESS :

oITY-ST-2IP
CITY-ST-ZP .

1
DOCUMENT # STREETADDRESS
NAME : ;
~ R

STREET ADDRESS CITY-S1- 2P \\\
CITY-ST-ZP W
COGUMENT £ STREET ADORESS \“\
NAME b
STREET ADDRESS ‘\

CITY-$T-2IP \
CITY-5T-2
DOCUMENT # . JiS

STAEET ADDRESS Y
NAME & N \”" i .
STREETADDRESS ’ R

CITY-ST-2IP 3
CITY- s‘iziP \\ |

14, | hereby certify that the information supplied with this filing does not qualify for the F'xernpi\m stated in Section 119, U7(3)(1), Florida Statutes. | further certify that the information
‘g‘én% Iregéil %fetcttas if made under cath that | am a Generai Pariner of the limited partnership or
orlda siaiutes

indicated on this report is true and accurate and that my signature shall have the
the receiver or trustee empowered to execute this report as required by Chapter.

SIGNATURE:

HOVAE REDHBBEE. B pnres T2

" Oafurpa (209) 38193357

DR PRINTED NAME OF SIGNING GENERAL PARTNER

o inm Dl 4

dS 0021200



