;2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  AQ7000002457
1. Entity Name - . FILED
y SECRETARY OF STATE

JRJA. FAMILY PARTNERSHIP, LTD. P B2 CORPORATIONS

e
’-‘/

00 JuL -3 P 1:28

A A

Mailing Address

36370 VS HIGHWAY 19 NORTH
PALM HARBOR FL 346841328

Principal Place of Business

36370 US HIGHWAY 19 NORTH
PALM HARBOR FL 34684

3. Mailing Address
L 02 e Colanatic W

2. Principal Place of Business

W bo2 e colauce DL

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
= PA | oy - 593478703 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
8352‘_9 e 36 ¢ OUGH 3'3526 H\LLSB(QOUGH 5. Certlflcat? of Status Desired O Fee Required
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— L = S — T T e —— —— T ————

i

R SAeEE . Pee

GSQ— L3
SADORF’ RICK W ESQ. Street Address (P.O. Box Number is Not Acceptabt
iMee

LAY C(;&MKCK DL

LEFTER, CUSHMAN, WILKINSON & SADORF, PA
696 FIRST AVE N., STE 201

ST PETERSBURG FL 33701 City FL | z° %q%e
TAMEA 62k
8. The aboweTiamed Sniity submits this statement for the purpase of changing ils registered office or registered agert, or both, in the State of Florida.
SIGNATURE (VLN Cice W, Sﬂ-bu-i’_P, Ha L('( 27‘ 60

{NOTE: Registered Agent signature required when rainstating}

DATE

Signature, typed or printad nama of ragistreﬁ:genl and l?‘e It applicable.
—

9. Capital Contributions

10. Amount of Capital Contributions

11. MAKE CHECK PAYABLE TO DEPY, OF STATE

as Shown on record. $185,297.00 in FLORIDA to date, IR5,2°7. 00 SEE REVERSE SIDE FOR FEE INFORMATION

e A G ENER AL PARTNER THAT IS-A-BUSINESS ENTITY MUST BE-REGISTERED-AND ACTIVE WITH-THIS-OF FICE=
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

- 12,

ADDRESS CHANGES ONLY

GENERAL PARTNER INFORMATION 13.
DOCUMENT #
e BARBEE, JOHN W JR. marens | ooz M Colmicke SR,
seee00ress | 36370 US HIGHWAY 19 NORTH
orv-s-22 | PALM HARBOR FL 34684 avS® | TReeRA | FO B3362(
DOGUMENT # SIS G ——23
e STEETADORES ';Tﬂffti‘r?ﬁ&ﬁﬁﬁ—-mﬁ
STREET ADDRESS V-§T-2P ERRSIE. 00 FRRFLZE. 20
CIvY-ST-2P CiTy-ST-2 Q’l
bocuments - L. e e~ - S — - -STREET ADDRESS - | - - - o Ce— -
STREET Gy -ST-2P
CTY-5T-29
DOCUMENT £ STREET ADDRESS
NAME
] STREET ADDRESS -
Ciry-57-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ARDRESS
Y- &% CITY - ST-23P
DOGUMEP;# STREET ADDRESS
NAME
%M;BESS N\ CITY-ST-2P

1 'K! hereby certify that the information supptlied with this filirky does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
Eindicated on this report is true and accurate anfl that my kignature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered to execute fis reporlfas required by Chagter 620, Florida Statutes

RNI~RE-AXL

Daytme Phone #

Jamn w. SaeBe o

Date

SIGNATURE:

n
i

BLSY( D0

N

M

KNP

CF2E




