2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A99000001221

1. Entity Name

* GASKELL FAMILY LIMITED PARTNERSHIP

Principal Place of Business

1000 VICARS LANDING WAY. PH11
PONTE VEDRA BEACH FL 32082

Mailing Address

1000 VICARS LANDING WAY. PH-11
PONTE VEDRA BEACH FL 32082

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

01 MR 26 P 1:08
SECRETARY OF STATE

il

L

N

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'359%7 Not Applicable
Zi i i
P Country Zip  Country 8. Cerlificate of Status Desired O $8.75 Aditional
Feea Required
e ; 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

YONG' FRANK J Street Address (P.O. Box Number is Not Acceptable)
701 FISK STREET, SUITE 110
JACKSONVILLE FL 32204

City

Zip Code

FL

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

Sighature, typed or printed name of registerad agent and title if applicable.

(NOTE: Registered Agent signature tequirad when reinstating)

DATE

8, Capital Centributions
as Shown on recerd.

$12,000,000.00

10, Amount of Capital Contributions
in FLORIDA to date.

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

A GENERAL PARTNER THAT 1S 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 tiled to change a general partner.

12. GENERAL PARTNER INFORMATION

ADDRESS CHANGES ONLY

DOCUMENT #
NAME

STREET ADDRESS
CITY-8T-ZIP

PS9000065871

KATHARINE H. GASKELL, INC.
1000 VICARS LANDING WAY, PH-11
PONTE VEDRA BEACH FL 32082

B O T e st WP B o] o RN sy

DOCUMENT #
NAME

STREET ADDRESS
GITY-ST-2IP

03307010 1053~
IBETI0, 00 HEH

DOCUMENT # R . . -
NAME

STREET ADDRESS
VY- ST-23P

13.
STREET ADORESS
CiTy-ST-2IP
STREET ADDRESS
CIT;" ST-2IP

" STREETADDRESS |~ ™~
QY- S1-2IP

DOCUMENT #
NAME

STAEET ADDRESS
CITY-§T-ZiP

DOCUMENT #
NAME

STREET ADDRESS
CITY-8T-2IP

STREET ADDRESS

CITY-S7-2IP

$TREET ADDRESS
CITY-ST-2P

COCUMENT #
NAME

STREET ADDRESS
CITY-ST-ZIP

STREET ADDRESS

GiTy-ST-2IP

»

Cyr e o~ LTI e

14. | hereby certity 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¥ny signatdre shall have the same legal effect as it mad
the receiver or trustee empowerad to execute this report as required by Chapter 620, Fiorida Statutes

e under cath; that | am a General Partner of the limited partnership or

SIGNATURE:

Kphomins il Qipihell. ey presids— ™

Katharine J3umCEOETon TR ROt SN SERAL NS ne H.,_Gaskell, Inc. “fgeneral partmerimr

3 8251400

CR2ED03 (11/00)



