STAPLE CHECK HERE

2003 LIMITED PARTNERSHIP o
, UNIFORM BUSINESS REPORT (UBI!) 4

DOCUMENT # A98000002010

1. Entity Name

BARTRAM PARK, LTD.

FIlLED

13361 ATLANTIC BOULEVARD C/0 JOEL B, GILES

Principal Place of Business Mailing Address 83 JUN 5 AH 8 ,9

JACKSONVILLE FL 32225 P.O. BOX 2881
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc.
DUE BY MAY 1, 2003
City & State City & State . 4. FEl Number Applied For
’ 59-3542605 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired [l l§eae ;’quﬁ?ec‘i;tlonal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name :
GILES, JOEL B : CFRA, LIC
b e o e -. . Street Address (R.O. Box Number is Not Acceptable}
% CARLTON FEELDS 7 South Harhour Tsland Boulevard, 5th Floor
=200 CENTRAL AVENUE, SUITE 2300
ST. PETERSBURG FL. 33701 . ,
C
o : FL | 336655730

8. The above named entlly ubmits this statemgnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligatio red agent. Q_
Joel B. Gile Apri 2
SIGNATURE —cr ¢ A5 ° pril 9, 2003
Signauﬁ( typed or\printed name of registered agent and titls it applicatle. DATE
9. Capital Contribyfions $10 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPY. OF STATE
as q{:own on ydoord. ! * in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 1S 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
oocument# - | POB0O00075020
STREET ADDRESS . \
e MAN TRADING COMPANY Name should be: BARTRAM TRADING COMPANY
STREET ADDRESS | 13361 ATLANTIC BLVD. CrTy-ST-2
omv-st-7p | JACKSONVILLE FL 32225
DOCUMENT # STREET ADDRESS -
NAME - SDMIO1 6072759
STREET ADDRESS v AT/ 03--0T062=-TI7  ##150. 00
CITY-ST-21P
DOCUMENT # o , e e e Ml STREETADDRESS. | oo o - —
e . N S
STREET ADDRESS ST-7IP
il I o S Ve LADOOLBOR2TS9
DOCUMENT # = - - '
; STREET ADDRESS
NAME
STREET ADDRESS sT-2P
CITY-ST-2i -st-a
DOCUMENT #
oo STREET ADORESS
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP o
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IF
CITY-§T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exempnon stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature 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 o execute this report as required by Chapter 620, Florida Statutes

?U[l;‘n mg!nﬁngD J. Thomas Dodson, April :E{’ 2003

XD TYPED OR PRRGED NAME OF SIGNING GENERAL parmerPres ident, Bartram Toadi ing Compantprimerronet

SIGNATURE: SS?

100100

v

CR2E003 (10/02)



