2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name . AC.F-~JENKINS %ggi
THE JENKINS FAMILY LIMITED PARTNERSHIP 12814 Harborwood Dy FILED |
LmnoiFL 33774 -
.@. ' gl .
Principal Place of Business Mailing Address g] APR 12 1 i 2 33
C/O ADRIAN C.F. JENKINS C/O ADRIAN G.F. JENKINS 2T I\TE
SETHOKR-CREERTRVE ) 2,41+ Ha (Borwad 912-HORRYCREEK DRIVE " 72 51/ H 4% -wakl ECnETbF’X OF DOR\DA
LARGO FL-3F6r Qrve ARG Fie-370~ Orvré
2. Principal Place of Business 3. Mailing Address
__ Suile, Apt. #, 61, o oS AR Rate e o= T T T UBONGTWRITEINTHISSPACE T A
City & State City & State 4. FE! Number Applied For
59—3428651 Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired [} $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
WACHS, JEFFREY $ ESQ. Street Address (P.O. Box Number is Not Acceptable)
177 S.E. 3RD AVENUE ‘
FORT LAUDERDALE FL 33316
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 Stale of Florida.
SIGNATURE - - - -
Signaturs, typed or printed name of registered agent and title If applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. Capital Contributions 10. Amount of Capital Contriputions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $5,000.00 i FLORIDA to date. _ SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT 1S°A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITK THIS UFFICE:™ =
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
=}
DOCUMENT# Ha STREET ADDRESS : =
NAME JENKINS, ADRIAN C.F. 12814 Harborwood [L81¥ Harssorwoad Drir€ =
STREET ADDRESS |, Largo FL. 33774 S . )
cmv-st-zP  |LARGO BL 33770~ USA A&((.o e 332709 8
ol
o
DOCUMENT # STREET AQDRESS G
NAME
STAEET ADDRESS P
cmy-57-21p ) P e uue At ik 1 | =4
DOCUMENT # LI ¥ Ty "1' I..J -:J T -_.I_‘I_J
NAME STREET ADDRESS —134;’ 20/01--011 1I:---Dl 1
STREET ADDRESS . T
CITY-ST-2P
CITY-ST-ZiIP
DOCUMENT #
Dot STREET ADDRESS
NAME
STREETADDRESS.|. . e — ) TY_ST.2P
CITY-Sr-21p - T UL Tt — e
DOCUMENT # -
STREET ADDRESS
NAME
STREET ADDRESS
CITY- ST 21P CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME »
STREES ADDRESS
CTY-ST-20P CITY-§7-2IP / /
14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption statefd in Fection 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effeqt as L made under oathy; that | am a General Partner of the limited partnership or
the receiver or frustee empowered to execute this report as required by Chapter 620, Florida Jajltes
SIGNATURE: __SIGNATURE RECUIRED FUllll_—— osfifyy.  7127-57.955F |
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER / Date Daytime Phone #

/



