et PO e W AT T Y

2002 UNIFORM BUSINESS REPORT (UBR)

alb

DOCUMENT # A99000000628

1. Entity Name

J.P. PERRY JR. FAMILY PARTNERSHIP, LTD.

02 APR

FILED

PRUYE
AHD g
|2 AL 53 >

FETARY UF STATE

SEL =1 GRIDBA
o L eoFE, FLORI
Principal Place of Business Mailing Address T‘ALL AH A ‘)SE
C/0 WALKER. KOEGLER & DILLINGHAM, P.A. P.O. BOX 676
217 PONTE VEDRA PARK DRIVE. SUITE 200 PONTE VEDRA BEACH FL 32004
PONTE VEDRA BEACH FL 32082
2. Principal Place of Business 3. Mailing Address ‘ rml" ‘lll 'l“l ’Im Ilm ||”| ||m Il””lm ||’|| INI"II' ‘l” "||
ite, L, < ite, Apt. #, . oy
Suite, Apt. #, etc Suite, Apt. #, etc DUE BY MAY 1, 2002 :
City & State City & State 2. FEI Number ] Applied For
59‘3570766 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gesengfq L;:}:i:ditional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
WALKER, JAMES V Street Address (P.0. 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 both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. DATE
9. Capital Centributions $568,100.00 10. Arnount of Capita} Contributions 11.MAKE CHECK PAYABLE TO DEPY. OF STATE
as Shown on record, P inFLORDAtodate. 5 .& JOO, DO + < SEE'REVERSE SIDE FOR FEE INFORMATION:

A GENERAL PARTMER 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 # S
STREET ADDRESS 2
NAME - PERRY, J.P. JR. [
smeer sooness | 3342 KORI ROAD I 2
orv-sr-ze | JACKSONVILLE FL 32257 ‘jg
DOCUMENT #
ey STREET ADDRESS ©
NAME HHEHO S S TS =
STREET AODRESS e TGS T T
LITY-ST-7IP cu-Sr-2 ! "!1 r-", --]jluba}-:l] 05
DOCUMENT # A, - -
- : STREET ADDRESS
NAME
STREET ADDRESS
CITY-§T-2IP
CITY-5T-2IP
DOCUMENT # STREET ADGRESS
NAME
STREET ADCRESS
CITY-§T-2P
CITY-5T-2IP
DOCUMENS # STREET ADURESS
NAME n
&
STREET ADIDRESS I
CIY-S1-2p -
b &
OCLMENT # STREET ADDRESS "
NAME
STREET ADDRESS R
CITY-57-2IP e

14. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
unger oath; that | am a General Partner of the limited partnership or

indicated an this report is true and accurate and tt
the receiver or trustee empowered to exefuta this r

. 3? .

[ Ky A%

SIGNATURE: ____ -7

Ty signature shall have the sama legal effect as if ma
as, d by Chapter 620, Florida Statutes

4#3-09« N

WL 1310

ME OF &GN

way g ‘: A A---4.‘
‘siNATHRE AND TYPER'OR PRILTED NA

INGGENERAL PARTNER /A4 F J . Date

U Daytima Phone w



