2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A99000000214
1. Entity Name
COOKSEY FAMILY LIMITED PARTNERSHIP = L E D
Principal Place of Business Mailing Address 01 F{B _9 A” ]0 5 l
G/0 WALKER & FAIRBANKS. PA. PQST OFFICE BOX €76
27 PONTE VEDRA PARK DRIVE, SUITE 200 PONTE VEDRA BEACH FL 32004 GE RETART‘ OF STATE
PONTE VEDRA BEACH FL 32082 T.ﬂ‘L,AHASﬁrr 1 A A
S S MO
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59-3555147 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?eae Zesq L'::’e‘g“""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALKER’ JAMES V Street Address {P.O. Box Number is Not Acceptable)
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 bath, in the State of Floriga.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable, (NOTE: Registered Agent signature required when rainstating) DATE
9. Capital Contributions 10. Amount of Capitat Contributions JY.. 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $764,000.00 in FLORIDA {6 date. ‘?7&7’ e 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 # ' STREET ADDRESS
NAME COOKSEY, J. BRYAN JR.
stReeT ADDRESS | 11908 MANDARIN ROAD CTY-5T.2P
crr-st-ze | JACKSONVILLE FL 32223
DOCUMENT # STREET ADDRESS
NAME COOKSEY, JANE
sTreet oohess | 11908 MANDARIN ROAD —
or-sr-z¢ | JACKSONVILLE FL 32223
DOCUMENTS_} . .. ‘ : - - = — [ SIREET ADORESS — - -
NAME
STREET ADORESS R
CITY-ST-2P . o
OGCUMENT £ STREET ADDRESS S O LT sy [ =sl ?":"’3
NAME 121900 =0 DS -0
STREET ADDRESS CITY-ST-2P saddn20, 20 #sesn2E, 2
CITY-ST-2P
DOCUMENT # y
STREET ADURESS
NAME
STREET ADDRESS , .
CITY-ST-2F S
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS oY-S1-2
CITY-ST-21p St-aF

14. | hereby certify that the information supplied with this filing does not gualify 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 fhat my signature shall have the same legal effect as if made under cath; that | am a General Partner of the (imited partnership or
the receiver or trustee empowgred to execute 1 s report as reqmred oy Chapter 620, Florida Statutes

%M;““ ” 77 “*ag_,U,‘;/',‘B/B%J 470#5/'7/ W/ ?/// 4oy L6y T2/

5/AND 'rvpsn Bn‘ﬁmmzmgﬁs OF SIGNING GENERAL PARTNER Daytime Phone #

SIGNATURE:

7 )

QG100

- .CR2E003 (11/00).



