2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A99000001231
1. Entity Name Fitiey
— 3!;5‘???5» ?"\ q“i ~-[f€1._ 0
JRP FAMILY LIMITED PARTNERSHIP BIVISiaK oF paeh SIATE
‘ R CECORPERATIGNS
Principal Place of Business Mailing Address - OD APR 28 ﬁH 3: 05
4332-101 PLAZA GATE LANE 4332-101 PLAZA GATE LANE
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217-8480 \
2. Principal Place of Business . ) ' 3. Mailing Address ‘ ”IM’“ ‘l m” III" I||” Ilm "M "m ”I’I “I" “||H||| l"'
Suite, Apt. #, etc. ' Suite, Apt. #, etc. - \ DO NOT WRITE IN THIS SPACE
City & State ) City & State B 4, FE! Number = {Applied For
e . Not Applicable
Zp Cauntry Zlp Country 5. Certificage of Status Desired d gg‘;esq ;\i:i:;ﬁonal
=* 7 6. Name and Adcllress of Current Registered Agent . ~~—r 7, Name and Address of New Registered Agent —— - -
Narne, —
DORNAN. KEVIN W ESQ /B(m&ﬂ J %ff ‘(l ns
! ¥ Street Address (P.O. Box Number is Not Acceptable)
8421 BAYMEADOWS WAY, SUITE 1 [

JACKSONVILLE FL 32256 ‘ 423210 Flasn Jgjaj:@ o
“ Uobam it 0C FL | 2877

8. The above named entity submits this sta:ernemw;}ose of changing its registered office #egistered agent, or both, in the State of Florida.
émdw 2 o5 T
SIGNATURE ﬂw (e,
[ o

Signature, typed or printad name of registared figent Anctitla if applicable. {NOTE: Registered Agent sigrature required when reinstating} DATI
)

9. Gapital Contributions $0.00 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE TO DEPY. OF STATE
as Shown on record. in FLORIDA 1o date. ~ 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 l 13. ADDRESS CHANGES CNLY
DOCUMENT # .
NAVE PERKINS, JOI R STREET ADDRESS
sreT2ooRess | 4332-101 PLAZA GATE LANE .
ov-si-ze | JACKSONVILLE FL 32217 ST-2p
DOCUMENT # STAEET ADDRESS
NANVE
STREET ADDRESS
CITY-5T-29 Giry-§1-20 : I _
S B =00 =i —
DOCUMENT #- : I ST € - 05726/ 0001107021 T
STREET ADDRESS M ' -
NAVE shknldl 00 seweld] 2%
STREET ADDRESS -
CITY-5T-2P
ChY-ST1-2P
DOCUMENT #
STREET ADORESS
NAME
STREET ADDRESS
CiTY - ST-29
LITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY - ST-7P CITY-ST-2P
DOCUMENT #
NANE STREET ADDRESS
STREET ADDRESS
P CITY-5T- 2P ‘

14. | hereby certity that the information supplied with this filing does not qualify fér 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 it made under oath; that | am a General Partner of the limited partnership or
the recgiver or truslee empowared to execute this repart as required by Chapter 620, Florida Statules (

¢)

S|GNA¥Q;=|E:§ * s@w&ﬁm REQUIRED dfastos  736-3070

B . SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING GENERAL PARTNER LI Daytime Phone #
i

CR2ENN3 {44



