2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A99000001221 FLED e
. Entity Name RY O
secgg %ﬁ‘; (‘,URPOR ATIONS
GASKELL FAMILY LIMITED PARTNERSHIP pIviSt
00 JUL 17 PH 1325
Principal Place of Business Maiting Address
1000 VICARS LANDING WAY. PH11 1000 VICARS LANDING WAY. PH-11 g
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082 _
SR—— — IR L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FE mb Applied For
gsq D@D ‘7 Not Applicable
Zp Country Zp Country b. Certificate of Status Desired a $8'75 Additional
o - - - - - - e Fee Required

. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

YONG, FRANK J
1000 VICARS LANDING WAY, PH-11
PONTE VEDRA BEACH FL 32082

" Rels T Yoy

Street Addressgz.o, on g;mber is Not Acéeptable) / l O

 Jacksonville

FL [ 835,y

8. The above named enlity submits this staterpent for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

7/0 [oo

SIGNATURE

{NOTE: Registerad Agent signature required when reinstating}

DATE

9, Capital CWMOHS $1mo®m W 10. Amount of Capita! Contributions
’ ] H

in FLORIDA to date,

as Showpn record.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
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
oocument# | PS000065871 ‘
STREET ADIDRESS

NAME KATHARINE H. GASKELL, INC.
street aooness | 1000 VICARS LANDING WAY, PH-11 aTy-st.a
crv-st-zp | PONTE VEDRA BEACH FL 32082
DOCUMENT # STREET ADDRESS
NAME : S SOOI SSOn0OngS--—&2
STREET ADDRESS P =S o U= UT0sU=~U 12
CIT:('S‘T'ZIP o - _ _ - _ . ' *:***825 - 25 #:‘:**325' 25
Do

CLMENT £ STREET ADDRESS
NAME
STREET ADCRESS P -
EITY-ST-2P o
10

CUMENT # STREET ADDRESS
HAME
STREEF ADORESS TY-ST2
CITY-ST- 2P cimr-st
DOCUMENT ¢

STREET ADCRESS

NAME B -
STREET ADDRESS S ——
CY- §1-2F -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CIFY-ST-21P 5 cimY-st-2p

14. 1 hereby certify that theg information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)X), Florida Statutes. | further certify that the information
indicated on this repon\ is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
powered 1o execute this report as required by Chapter 620, Florida Statutes

the receiver of trustee

SIGNATURE: A/p ,)%n ATUPH/: RQMWﬁD p zai by

_H}ao Qps-R85-5536

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER D e

Daytime Phona #

1r

CR2E003 (5/00)



