2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT:#  AG9000001232 e
1. Entity Namo .
BJP FAMILY LIMITED PARTNERSHIP F!LED
Principal Plage of Business Mailing Address 01 mﬁ - I PH ‘2‘ 29
43324101 PLAZA GATE LANE 4332-101: PLAZA GATE LANE
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217 SECRETARY OF S’JME .
e A
S SE— i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO ROT WRITE IN THIS SPACE
City & State: City & State 4. FEI Number Applied For
T : NOT APPLICABLE Not Appiicable
ap Country Zie Courtry §. Certificate of Status Desired ] ?ese'gfq Lﬁfe‘:;“o“al
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
. - ' Name
PEHKle' BRENDA J Streot Address (P.0. Box Number is Not Acceptable) — .
4332101 PLAZA GATE LANE . e e Ta e BT b= Ll o =
JACKSONVILLE FL 32217 -05/23/01--01017—-011
) City

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

*

.~

SIGNATURE : .
Signature, typad or printed name of regisiered agent and title i apnlicbla. {NO1 : Registarad Agent signature raquired whan reinstating) DATE
9. Capital Contributions $0.00 -1 18, Amount of Capii 11 Gontributions 11. MAKE CHECK PAYABLE TO DEPT. OF STAIE |
as Shown on record. ' in FLORIDA to ¢ ate. SEE REVERSE SIDE FOR FEE INFORMATION:

A GENERAL PARTNER THAT IS A BUSINESS EP TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on t 1e form; an amendment must be fited to change a general partner.

12 GENERAL PARTNER INFORMATION 13 ADDRESS CHANGES ONLY
DOCUMENT / '
STREET ADORESS
HAME PERKINS, BRENDA J
STREET ADORESS | 4332-101 PLAZA GATE LANE CITY-St-21p
crv-st-zp | JACKSONVILLE FL 32217
DOCUMENT # STREET ADDRESS
HAME
REET ADDRE
STREE 5 BITY-ST-2IP
CITY-5T-2IP ;
- DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS -
CITY-ST-21
CITY-5T-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADCRESS
CITY-ST-ZIP
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS ITY-§1-7
GITY-ST-ZIP prerap
1 ]
UMENT #
pac ‘ STREET ADOAESS
© NAME
STREET ADDREGS CITY-ST-ZIP
CITY-ST-2P o

14. | hereby certify that the information supplied with this filing does not gualify fc - the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this report is true and accurate and that my signature shall have the same tegai effect as if made under oath: that | am a General Partner of the limited partnership or
the receiver or trustee empaowered to execute this report as re ired by Chay ter 620, Florida Statutes

wL/O/m) s Breoda T o km Yool oy 738307)

BIGNATURE AND TYPED OR P”{ED NAME OF SIGNING GENEF AL PARTNER Date Daytima Phone #

SIGNATURE:

1980000

i

CR2E003 (11/00)



