A\ ‘_
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!
2002 UNIFORM BUSINESS RE. 'UBR) g
N T 3
DOCUMENT # A98000002125 .o FLED
1. Entity Name »
=
[ % *
JOSLIN FAMILY PARTNERSHIP, LTD. a2 APR 26 A4 G () 0
- R——
Principal Place of Business Mailing Address SEC%I{ETAH( QF liJ O!S{DE'A
3472 EDINBURGH DR 3472 EDINBURGH DR TALLAHASSEE, F
PACE FL 32571 PACE FL 32511
2. Principai Place of Business 3. Mailing Address ”Ilm“m "m ||m Ilm m""m Ilm mll “"”ml ““l Im lm
{ t. #, . ite, ,#, elc.
Suite, Ap atc Suite, Apt. #, etc DUE BY MAY 1, 2002
City & State City & State_ o 7 . __tl_:_.f‘E_l_Ngm-_ber\:_ I ! Appliea For
S e = - T ) ' 752811095 Not Apglicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOSUN' FRANKLIN A Street Address (P.O. Box Number is Not Acceptable)
3472 EDINBURGH DR
PACE FL 32571
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
Signature, typed of printed name of registered agent and titls if applicable. DATE
9. Capital Contributions 00 10. Amount of Capita! Contributions 11. MAKE CHECKX PAYABLE TG DEPT. GF STATE
as Shown on resord. $50,000. 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 CNLY .
DOCUMENT # STREET ADDRESS §
NAME JOSLIN, FRANKLIN A ‘ %
seet soowess | 3472 EDINBURGH DR -T2 8
crv-s12> | PACE FL 32571 ‘ g
DOCUMENT £ : G
STREET ADDRESS
Nav JOSLIN, MIRIAM ; —— ="
 STREETADDRESS | 3479 EDINBURGH DR S . BOOOD=4SiE IR 004 )
~CITY-ST- 2P PACE FL 32571 : - -- - R R 1 T A02--101078 :
‘ O T BT 2 - P e
DOCUMENT # THEET ADRESS RS0, (o ‘
NAME i
STREET ADDRESS :
CITY-5T-21P
CITY-ST-2iP ;
DOCUMENT # :
STREET ADDAESS
NAME
STREET ADDRESS c 1
CITY-§T-7IP 'W'ST'?‘P
DOCURENT # |
- STREET ADDRESS
,cuw-sr-%np
DOCUMENT # ‘
STREET ADDRESS
NAME
- STREET ADDRESS \
CITY-ST-7IP CITY-ST-I‘IP
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 my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
’ the receiver or trustee empowerad to pxecute this report as required by Chapter 620, Florida Statutes
it ;.‘ﬁ. 7 :
| i oy DAl [ MY A e NG - y _ cp e —
' SIGNATURE: _+_ (/s oL 2n) Hezfor ETo-£23-25¢S
SIGNATURE AND TYPED OR PRINTED NAME O SIGNING GENERAL PARTNER Date Daytime Phone #




