&

i ’ RNEIITTasT
- 2002 UNIFORM BUSINESS REPORT (UBR) Al *ggﬁ'
DOCUMENT # A97000000487 FILED

1. Entity Name o l PH 2. 2‘.-.
THE JENKINS FAMILY LIMITED PARTNERSHIP 02 APR |8 120

SECRETARY OF ::»”a’ﬁ\TiEA
A AL ACCET i ) A
Principal Place of Business Maifing Address rﬁ Li"h A SSEE ) "L QR!D
C/O ADRIAN CF. JENKINS C/O ADRIAN GF. JENKINS
12814 HARBORWOOD DRIVE 12814 HARBORWOOD DRIVE
LARGO FL 33774 LARGO FL 33774
2. Principal Place of Business 3. Mailing Address “"u“ ’m ’m”"""m I||” II"“I“, Illu "m MII m“ III”II,
Suite, Apt, #, x ite, #, .
uite, Apt, #, etc Suite, Apt. #, elc DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
59-3428651 Not Applicable
Zip Country - ' Zpote T Ceunty ~ s e o ot of Statds DesieH™ = $8.75. Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
WACHS, JEFFREY S ESQ.
Streel Address {P.O. Box Number is Not Acceptable)
1177 S.E. 3RD AVENUE P
FORT LAUDERDALE FL 33316
City FL Zip Code

8. The above named entity submits this staterment 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 registerad agent and tlle it applicable. DATE
9. Capital Contributions $5 Omm 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! in FLORIDA to date. SEE REVERSE 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.

1. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DCCUMENT ¢ STREET ADDRESS

NAME JENKINS, ADRIAN C.F.

street anoness | 12814 HARBORWOQD DRIVE CITY-ST-2P

CiTY-5T-2IP LARGO FL 33774 -

I 30 B e e 3 0 e
DOCLMENT R YTy 3--013
" STREET ADDRESS =04/ 25 02--01013--01 3
STREET ADORESS CITY-ST-2P
| omv-grze f - - o - : =2 S

DOGUMENT # STREET ADDRESS

NAME

STREET ACDRESS OITY-ST-2P

CITY-ST-2IP -

DOCUMENT ¢ STREET ADDRESS

NAME

STREET ADDAESS LS CITY-ST-2IP

CITY-ST-2IP ] il

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-7IP :

CTY-5T-2P R . - i

DOGUMENT # T '

9 ‘U_ T STREET ADDRESS
LNE

STREET ADDAESS CITY-5T-21p

civksT-zP ] /

14. | hereby certify that the information suppiiad with this filing does not qualify for the exempfion gtated in Section 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 sarge | gal gifect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 62¢f FlgridaStatutes !

t -’—i 2_7
ERVERT AT n T Nm i w Ty - . ) —1
SIGNATURE: S el TN (3;/2 1/,@ 2 bﬁ»af/“if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL SAHTNER Data [T ———

s

CR2E003 (9/01)



