2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BJP FAMILY LIMITED PARTNERSHIP

A99000001232

Principal Place of Business

4332101 PLAZA GATE LANE
JACKSONVILLE FL 32217

Mailing Address

4332101 PLAZA GATE LANE
JACKSONVILLE FL 32217-4460

RN

2. Principal Place of Business . 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State . - - =| -4 FElLNumber- -~ - - Apphied For
e e s == - : | e LAt Applicable
Zi Count Zi Count . it
® oumiry P uny §. Certificate of Status Desired ] $8.75 Additional
Fee Required

6. Name and Address of Current Reglstered Agemt 7. Name and Agyress gthew Registered Agent

mef%&wMQ(Vf&mé

DORAN, KEVIN W ESQ.
8421 BAYMEADOWS WAY, SUITE 1

Stregt Address (P.O. Box Number |w Y@ ptab!e) ,94 ﬂ?
ZT 13 “d(/‘vv

JACKSONVILLE FL 32256

City

3322 -0l
FL | 222/ 77

8. The above named epgity submits this statement 1)

%6 /00

e purpose of changing its registered office @ registered agent, or both, in the State of Florida.
(NCTE: Registered Agent signature reguired when reinstating) / DA}&

SIGNATURE

10. Amount of Capitat Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
in FLORIDA to dale. _ SEE REVERSE SIDE FOR FEE INFORMATION

9. Capital Contributions
as Shown on record.

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 pariner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOCUMENT # ‘

N PERKINS, BRENDA J STREET ADCRESS QoINS 227T150-——1
sTreeT aopeess | 4332-101 PLAZA GATE LANE =R TEP IS L
orv-sze | JACKSONVILLE FL 32217 G- 81-2P #¥e141,25  ®exeldlch

. ] [
DOCLMENT # 404
STREET ADDRESS Py [oe-g
STREETADDRESS CIY-S7-20 r”é#‘% = 0
—‘CTFY:ST-EP R —m Ry M e e R e = B B - —— s te o - JERR . s —r . PRt -
oty

DOCUMENT # o “: . m

NAVE . ; - 2

STREET ADORESS v 2 = )

CITY-ST-2P -0 =

CITY-5T- 2P %__4 =

DOCUMENT # - ?:.{ . s

CITY-ST- 7P CiTY-51-2P

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS

CITY-ST- 7P CITY -S7- 29

DOCUMENT #

STREET ADORESS

CITY-ST-7P Cmy-ST-2P

14. | hereby cerlify that the infarmation supplied with this filing does not quali
ﬂmdwcaled on this report is true and accurate and that my signature shal
* the receiver or trustee empowered to execute this report as regyired b

P
v [T .
R

SIGNATURE: SUSATIGY

mnaruns mnwpzn oR PRIWAW’OF SIGNING Geuem\L PARTNER

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gve the same legal effect as if made under oath; that | am a General Partner of the limited partnershig or

J/éé’/ 204 730:3070

Joawe Ddytime Phane #

:

RZEOC3 (9749

,‘
o



