2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A98000002228 v
1. Entity Name
FILED
THE FAMILY PERKINS LTD. SECRETARY OF SIATE
BIVISION OF CORPORATIONS
Principal Place of Business Mailing Address 08 HAY - ' PH ,2.- 06
4332100 PLAZA GATE LANE 43321101 PLAZA GATE LANE
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217-4460
S — RS WA
Suite, Apl. #, etc, Suite, Apt. #, etc. " DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
NOT APPLICABLE Nol Applicanis
R Coﬂ.nlry T [ Zipr - 2 Country 5. Céftificate of Status Desifed - -= <[ - ~ ?g-;(ésqlﬁf:;“g"_-%'- -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N < '
™ Beenda Jfexrkins
DORNAN, KEVIN W ESQ. 3 ‘
treet Address (P.Q, Box Number, t Acceptabl .
8421 BAYMEADOWS WAY | g A T s Bake. [0
JACKSONVILLE FL 32256
L ksan uille FL | 8557

8. The above named entity submits this slaterpent fopdfie purpose of changing its registered office or registered agent, of both, in the State of Florida.

SIGNATURE M /LZ@%) y/g? 5//M

#ighatuid; typad or printed nama Wlem‘ agent and titla it apphcable. {NOTE: Registered Agent signature required when reinstating) F f DATE /
8. Capital Contributions v $0.00 10. Amount of Capital Contributions 11. 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
DOCUMENT # '

NAVE PERKINS, BRENDA J STREETADCRESS
streevaporess | 4332-101 PLAZA GATE LANE I
arv-st | JACKSONVILLE FL 32217 Sz
DOCUMENT #

N PERKINS, WILLIAM L STREETADDRESS
sTREETADDRESS | 4332-901 PLAZA GATE LANE p——
-5z | JACKSONVILLE FL 32217 _ .. P RIS S S S S S
mMENT# STREET ADDRESS
STREET ADDRESS

Ty~ ST-7P CITY-ST- 2P
mMEW# STREET ADDRESS
STREET ADORESS

oTY-ST7P CiTY-57-2P
DOCUMENT #

N STREET ADDRESS
STREET ADDRESS

CTY-ST-2P GITY-ST- 2P
m’m‘” STREEY ADDRESS
STREET ADDRESS

CITY-ST-2P oS-

14, | hereby certiiK.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 shaljfigve the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowered 1o execute this repart as regyired b apter 620, Florida Statutes

-

SIGNATURE: . OB 5l BT Gl P55 » HasTes  T04 7303070

SIGNATURE AND TYPED OR pnm‘rﬁofﬂ/ﬁ OF SIGNING GENERAL PARTNER // Dae / Daytime Phone #

[

r

T A

=

()



