- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A98000001873 . p
1. Entlty Name SEe V,F‘”, 13
RELRE e
WDF FAMILY PARTNERSHIP, LTD. OIvisigw é’?%ﬁf?—f STare
AR -
a0 RATIONS
0CT -5
Principal Place of Business Maiting Address AH ” 4 02
9428 BAYMEADOWS ROAD. SUITE 500 ' 9428 BAYMEADOWS ROAD. SUITE 500
JACKSONVILLE FL 32256 \ JACKSONVILLE FL 32258-7973 ‘—/\
e (TR
Suite, Apt. #, etc. ) Suite, Apt. #, efc. " DO NOT WRITE (N THIS SPACE
City & Siate City & Siate 4. FE! Number Applied For
59—3530352 Not Applicable
Zip Country Zp Couniry 5. Centificate of Status Desired | Eeae.gi lﬁgiétional
6. Name and Address of Cu‘rran: Reglstered Agent . 7. Name and Address of New Registered Agent
Name
BRANT’ MOORE‘ MAC.DONALD'&V‘WELLS’:_PEA?‘P- - o Street Address (PO Box Number IS‘I\IOl Acce tabI;-)
T
50 NORTH LAURA STREET, SUITE 3100 i
JACKSONMILLE FL 32202
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

CR2E003 (9/99)

Signature, typed or printad name of registerad agent and title f applcable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Capital Contributions w’m 000.00 10. Amount of Capltal Contributions 1%. 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.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocuments | PBB000063990 )
NANE WOF FINANCIAL SERVICES, INC. STREETADDRESS
smeTanoeess | 9428 BAYMEADOWS ROAD, SUITE 500 OO 2 =R = —
orv-s2e | JACKSONVILLE FL 32256 cv-st-2p -1/ IBJUD——I’IIUED--UE;:.
DOCUMENT FREELIL, o WEEEDID . <o
! STREET ADDRESS <
NAME
STREET ADDRESS
CITY-ST-2P
CITY-§T-2P
poctenT# STREET ADDRESS Qo034 sE00——1
NAME =103 00-~0 1 DEE-=025
RSl e T e e e —{ onv-sr-ze S - - H4D0.00 - »w*w/cﬁaw -
CITY- ST-2P .
" DOCUMENT # AODRESS
_NWE
STREET ADORESS
CITY-5T-2P
3 CTY-sT-2P
DOCLIMENT #
STREET ADDRESS
NAME W
STREET ADDRESS L
CIFY - ST-ZP
CITY-ST-2P
DOCUMENT # ! b
- STREET ADDRESS
MME
STREET ADDRESS
orv-s-ap | emy-§t-zp

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that m nature shall have the same legal eflect as il made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered to execute this re s required by Chapter 620, Florida Statutes
&le

SIGNATURE:

Daytime Phone #




