2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entitf’Name’

JRP FAMILY LIMITED PARTNERSHIP

A99000001231

Principai Place of Business

4332101 PLAZA GATE LANE
JACKSONVILLE FL 32217

Mailing Address

4332-101 PLAZA GATE LANE
JACKSONVILLE FL 32217

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED
01 MAY -1 PM 5:56

-eRETARY OF STATE
TEEE%E!}ASSEE. FLORIDA

R

tid

4  Ay90000

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number plied For
APPLIED FOR \/INet Applicable
Zi Count Zi Count iti
o ouniry P ouniry 5. Certificate of Status Dasired O $8'75 A.ddmonal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address ol New Registered Agent

PERKINS, BRENDA J
4332-101 PLAZA GATE LANE
JACKSONVILLE FL 32217

Name

Streat Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agen! and {itle it applicable.

{NQT Regisierad Agent signature requirad when reinstating) T JDATE

9. Capital Contributions
as Shown on record.

$0.00

10. Amount of Capit il Contributions
in FLORIDA to d ite.

11. MANE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS EN MTY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on t! e form; an amendment must be filed to change a general partner.

CR2ZE003 (11/00)

12 GENERAL PARTNER INFORMATION i K2 ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME PERKINS, JOI R
STREET ADCRESS | 4332-101 PLAZA GATE LANE GITY-ST-2IP
ov-si-ze | JACKSONVILLE FL 32217
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZiP
5120 TOOA2 446 T ——5
BOGUMENT # STREET ADDRESS ~as el A1 £ Ul lb 1°_-”DLI4"':
o0y ] : B 414125 #ekxld]. o0
STREET ADDRESS CITY-ST-2IF
CiTy-S8T-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CiTY-57-2IP
CITy-S7-ZIP -
D
OCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS | CITY-ST-ZIP
CHTY-ST-2IP -
D
OCUMENT ’L STREET ADDRESS
NAME
STREET ADDARESS Y-S
CITY-ST-ZIP .= e

14. | heredy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Flerida Statutes. | further centify that the information

indicated on this report is frue and accurate and that my signature shall have t e same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trusiee empowered to execute this report as reguired by Chapt i 620, Florida Statutes

) > .
£2EUs Ty 0 fBckins _ 4)3fol gy




