2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A98000002125

1. Entity-bame

" JOSLIN FAMILY PARTNERSHIP, LTD.

Principal Place of Business

3472 EDINBURGH DR
PACE FL 3251

Mailing Address

3472 EDINBURGH OR
PACE FL 3251

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
O AR B0 PHuR: 2

SECRETARY OF STATE
IALL%?%@EE \ORIA

PP e

(T D

DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
75‘281 1095 Not Applicable
Zip Country Zip Country 0 $3_75 Additional

5. Certificate of Status Desired Feo Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registerad Agent

JOSLIN, FRANKLIN A
3472 EDINBURGH DR
PACE FL 32571

Namg

- -

Stroet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enlity submits this staternent for the purpose of changing its -egistered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, Iyped or printed name of registered agent and title if applicable.

(NOT  Regstered Agent signature required when rainstating}

DATE

9. Capital Contributions
as Shown on record.

$50.000.00

10. Amount of Capit 4 Contributions
in FLORIDA to @ ite.

11, MAKE CHECK PAYABLE TO DEPT. OF STATE !
SEE REVERSE SIDE FOR FEE INFURMATION |

A GENERAL PARTNER THAT IS A BUSINESS EN MTY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on tl . form; an amendment must be filed to change a general partner,

2 GENERAL PARTNER INFORMATION 3, ADDAESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME JOSUIN, FRANKLIN A
STREET ADCRESS |3472 EDINBURGH DR CITY-ST-ZP
CITY-ST-2IP PACE FL 32571 3
. Pt - VI o e
DOGUMENT # STREET ADURESS T A 1 “:,;" 33 -
HAmE JOSLIN, MIRIAM noan0t -Otine ~—
- ”J
S‘T\(EE!’ADD:ESS 3472 EDINBURGH DR CITY-5T- 2P *#**4 307D RO, =
CIY-ST0P_\PACE FL 32571
DOCUMENT # STREET ADDRESS
NAME - - *
STREET ADDRESS CITY-ST-2P
CITY-ST-21P
DOCUMENT ¢ STREET ADDRESS
HAME
STREET AQDRESS
CITY-S1-79

CTY-57-2P
DOCUMENT # STHEET ADDRESS
NAME
STREET ADDRESS OTY-5T-7IP
CITY-§T-2P i
DOCUMENT #

" STREET ADDRESS
NAME -
STHEEI‘DDHESS

. CTY-ST.ZP
CITY-S§T-2IP

14. | heraby cerlify that the information supplied with this filing does not guality { r the exemption stated in Section 119.G7(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali hav: the same legal effect as if made under cath; that | am a Genera! Partner of the limited partnership or
the raceiver or trustee empowered to exacute this report as required by Cha ster 620, Florida Statutes

4. 23/,

Dzle Daylime Phone #

SIGNATURE:

Pv0-423-25Y5T

4 9629100

CR2EQ03 (11/00)



