i
.2051"UNIFORM BUSIN

ESS REPORT (UBR)

DOCUMENT #| A97000000344

1. Entity Name

THREE-TWELVE PN‘!K.J LTD.

1

FILED

1
Principal Place of Business |

3545 US 1 SOUTH
ST AUGUSTINE FL 32088

Mailing Address

3545 US 1 SOUTH
ST AUGUSTINE FL 32086

01 AUS 10 PHIZ:;;

SECRETARY 0
TALLAHASSEE " ST

i Il)IIlllIIIlIIIIIIHIIIIIIIII!IHIII

2. Principal Place of Business] 3.

1

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DUE BY SEPTEMBER 26, 2001

7'3nn

3.4

City & State City & State 4. FEI Number Applied For
59-3423{”5 Not Applicable
- . __Q(zufl_l'ry N N = County 5.—Certilicate of Status.Desifed~— []—~- $8.75 Addiionat ===
; ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

! Name
BAILEY, JOHN D JR . Street Address {P.O. Box Number is Not Acceptable)
780 N. PONCE DE LEON BLVD
ST AUGUSTINE FL 32084

| City FL | ZirCoce

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,

A
SIGNATURE

Signatura, typad or prn('lted name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. Capitk Contributions ) $1 250,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as ShSwn on record. in FLORIDA to date. . SEE REVERSE SIDE FOR FEE INFORMATION

T T 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.

J

il

_—— e

12. " GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
BOCUMENT # 3
P97000011526 STREET ADDRESS B
NAME BLESSINGS MANAGEMENT, INC. o
steer soress | 3545 US 1 SOUTH CITY-§T-71P g
erv-st-ze | ST AUGUSTINE FL 32086 g
T
o 1
OCUMENT # STREET ADDRESS ©
NAME :
STREET ADDRESS CITY-ST-2P b
Cemvesrap b N B e e T . oo = e e e
DOGUMENT #
STREET ADDRESS
NAME N
STREET ADDRESS 1 CITY-ST-ZIP
CITY-ST-2iP ! -
DOCUMENT # STHEET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
GITY-$T-ZIP : -
DOCUMENT# © |- ! STREET ADDRESS
NAME |
STREET ADDRESS CITY-5T-2P
CITY-§7-2P '
DOCUMENT £
- STREET ADDRESS
N
STREET ABDRESS CITY-5T-7
CITY-ST-ZP - =

14. | hefBby certify that the information supplied with thisfiling,

indicated on this report is true and accurate and tHat
the receiver or trustee empowered

v M

s required by Chapter 620, Florida Statutes
re

es not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
gnature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

SIGNATURE: L 5&“ N R QUIRED 7/19/01 904-797-3323
JS]GNATUHNND TYPED OR PRNTED MAME OF SIGNIFI?GENERAL PARTNER Data Daytima Phone #




