2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

COOKSEY FAMILY LIMITED PARTNERSHIP

A99000000214

Principal Place of Business

C/0 WALKER & FAIRBANKS, P.A.

217 PONTE VEDRA PARK DRIVE. SUITE 200
PONTE VEDRA BEACH FL 32082

Mailing Address

PCST QFFICE BOX 676
PONTE VEDRA BEACH FL 320040676

0 A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
593555 (47 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired d $875 Addiiional
Fee Required
6. Name and Address of Current Regilstered Agent ~ 7. Name and Address of New Registered Agent
Name
WALKER' JAMES V Street Address (P.Q. Box Number is Not Acceptable)
ee i .0, Box Nul
217 PONTE VEDRA PARK DRIVE, SUITE 200
PONTE VEDRA BEACH FL 32082 _
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

M 3/24107

Signature, typed or pninted name of registered agent and Lile it applicable.

(NOTE: Ragistered Agant signature required wh instating) DATE
og !

9. Capital Contributions
as Shown on record.

$764,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

764,000.0°

A GENERAL PARTNERTHAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Generat Pariners MAY NCT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION l 13. ADDRESS CHANGES ONLY
DOGUMENT #
NANE COOKSEY, J. BRYAN JR. STREET ADORESS [ /9048 Maupaeind ICon D
streeranoress | POST OFFICE BOX 2221
aw-sze | JACKSONVILLE FL 32203 oSz pcesoddictse fL 32223
DOCLMENT #
e COOKSEY, JANE swraes | f s @ MANDAEIN EoAD
sreerannaess | POST OFFICE BOX 2221
orv-stze | JACKSONVILLE FL 32203 omv-sT-zp JoacksodUilie Lo 32223
4
xEUMENTE STREET ADDRESS
STREET ADDRESS
on-sr-2p e QnO00S 1 S09SS—
DOCUMENT # ST -3 !22#80*-—0 111 q—”‘[jd 1
NE ADORESS P20, 25 wan52h, 25
STREET ADDRESS
CTY-§T-2P Crmy-51-2°P
mMENT# STREET
STREET ADDRESS
CITY-§T-2P GiTy-§T-2P
mMEN” STREET ADDRESS
STREET ADDRESS
e {iry -5T- 2P

14. | hereby certify that the information supplied with this flling does not quality 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 limiled partnership or

the receiver or trustee empgierad 10 execute this (gport as required

SIGNATURE

Chapter 620, Florida Statutes

REBrYooks sy J 3/ fro 042654

bﬂlhe GENERAL PARTNER

Daytime Phona #

|

E003 (9/99)

2

CR



