?H "

IR AERc

2 EACLE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCWMENT # A97000000345 T

nrsinmn

14. | hereby certify that the information supplied with thi
indicated on this report is true and accurate and t
the recelver or trustee empowered to execute ghigfrenort as required by Chapter 620, Florlda Statutes

REQUIRED

SIGNATURE: 7/19/01

filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. I further certify that the information
4i'my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

904-797-3328

PF SIGNING GENERAL PARTNER Date

Caytime Phone #

1. Eqtity Name . 1
it ;
BILL NAPIER PROPEHﬂF.S LTD. i FILED
l . '
! .Y B |
Principat Place of Business Mailing Address vl HJG l 0 PH l2 l 7
3545 US t SOUTH ' 3545 US 1 SOUTH ‘ N
i SECRETARY OF STATE
: T Al NE FL
ST AUGUSTINE FL 32086 ST AUGUSTI 32086 TALLA MSS[E FLORIDA
2. Principal Place of Business 3. Mailing Address ] HII"" |||| ||||| ||I|| ||u”|“| Ilm "m "N IIlII ”m ||||| Il” ||I|
Suite, Apt. #, etc. Suite, Apt. #, etc.
P ! P DUE BY SEPTEMBER 26, 2001
City & State ‘ City & State 4. FEI Number Applied For
59-3423007 Not Applicable
Zip Couniry Zp Country 5. Ceriificate of Status Desired O - $8'75 Additional
Fee Required
. ..—._6._Name and Address of.Current Registered Agent-— : 7—Name-and-Address of New Registered-Agent _
R e e R e | NamE T 4 — =
BA"'EY’ JOHN D JR Street Address {P.O. Box Number is Not Acceptable)
780 PONCE DE LEON BLVLD :
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 of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Cap»ta1 Contributions f $1 250,000, 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE T DEPT. OF STATE .
as Shown on record. ! in FLORIDA to date. SE£ REVERSE SIDE FOR FEE INFORMATION__ |~
- “..'E A GENEFIAL 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 PARTMER INFORMATION 13, ADDRESS CHANGES ONLY —
pocument¢ | P97000011526 STAEET ADDRESS S
NAME BLESSINGS MANAGEMENT, INC. [
sreeT anoress | 3545 US 1 SOUTH Cry-srap 8
emv-stze | ST AUGUSTINE FL 32086 &
: [
DOCUMENT # (&
STREET ADDRESS
NAME
STREET ADDRESS CiTY-ST-2P
CITY-§7-21P : s
L e e e AR e S B EHR G SR S =
NAME ; ~0o A2 =01 n;:l:--gnq
e sotess - FEARODE 25 FRRRIZR, 05
CITY-5T-2IP {
DOCUMENT 4 STREET ADORESS
NAME
STREET ADDRESS i stz
CITY-§7-2IP ; eTy-St-
DOCUMENT ¢ i
STREET ADDRESS
NAME -
STREET ADDRESS ! e ——
CITY-STAP ! =
DOCUMENT # !
~ 1 STREET ADDRESS
NAME':)._‘: 2 l
STREET APDRESS [ oITY-ST-2F
CITY-ST-2IP i -




