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2003 LIMITED PARTNERSHIP RERTr \
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A97000002457
1. Entity Ni
JR.JA. FAMILY PARTNERSHIP, LTD.
Principal Place of Business Malling Address
2396 WATERVIEW COURT 2396 WATERVIEW GOURT
PALM HARBOR FL 34684 PALM HARBOR FL 34684
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3(0(30 oS Hwy 19 36150 O S Ny \§
Suite, Apt. #, etc. Suite, Apt. #, etc
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5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant e
_ N
BARPER, JOHN e
2395 WATERVIEW COURT . Strget Address g‘.OA B‘oxgumb rys Not Accef;_a_[lale}
S _ 5.
PALM HARBOR FL 34684 e #\’ Hywy
UnT #F2¢y ¥
hiae Macbin FL | 352

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, In the State of Florida. ! am familiar wnh. and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed o printed hame of registerad agent and titie If applicable DATE
9, Capital Contributions $185’297'00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. 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.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOGUMENT # :
N BARBEE, JOHN W JR. RS | 156 )8 Wy G 7 @Z¥EP
smeer anoress | 2396 WATERVIEW COURT I ]
orv.srzp | PALM HARBOR FL 34684 wsize | Puar Nacbor 170 3veEs
DOCUMENT #
STREET ADDRESS
HAME
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NAME ) %
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DOCUNENT # ¥ / "
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NAME
STREET ADDRESS . o2
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14. | hereby certify that the information suppliedjwith thiy filing does nat qualifyXor the exempilgn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate bind thatymy signature shall have\the same legay effect as if made under oath; that t am a General Partner of the limited parinership or
the receiver or trustee empowered to execuld this refdort as required by Chapiwy 620, Floridg Statutes
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SIGNATURE AIQTYPE#IOR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

SIGNATURE:

1V 9.29:100

CR2E003 {10/02)



