APPROVED
u.zoqo WNIFORM BUSINESS nspoy{unn) AND

"AG5000002223 FILED
| DOGUMENT # - | Co |
1. Entity Name ,! . 00 H&R 30 hﬂ lU: ‘ 0
TNS F?MILY PARTNERSHIP, LTD. aF STATE
sECRETARY
, [ALLARASSEE, FLORIDA
Principal Place of Business - Mailing Address . IO
2145 Dennis Street 2145 Dennis Street
Jacksonville, FL 32203 Jacksonville, FL 32203
2. Principal Place of Business o 3. Mailing Address
Suite, Apt. #, etc. T Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE/Number Applied Far
. 3 ;5/ od 3 o 7 Not Applicabie
Zip i Country . Zip Country 5. Certficate of Status Desired 0 gi.;:]'?::;tional
6. Name and Address of Current Réﬁiﬁered Agent 7. Name and Address of New Registered Agent |
e liwame- - - :
~TSERAEEEE, S ThHomas N T T . S
2145 Dennis St Street Address (P.C. Box Number is Not Acceplable)

Jacksonville, FL 32203

City FL Zir Code

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 =y _

Bignature, typed or Enﬁled name of registereﬁig&'nl and titlg if applicank}' - {NOTE' Registerad Agent signatura required when reinstating}

9. Capital Contributions .é/ WE,)C) o0 1 Amount of Capital Contributiongf” so
as Shown on record. J:t; (90 v in FLORIDA 1o date. n#jrﬁo o

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE W]TH 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 13. ADDRESS CHANGES ONLY
ES;[;MENT# STREET ADDRESS
T AOBRESS "%%&MEANAGEMEI;TL _INC. o P B ILI G gl B8 MG} I Pt |
N ennis Street il S11
Tanlrcemeet 1T & T 9NN y
DOCUMENT # JOALAOULLVLILLICy Ll Jocou) -
STREET AGDRESS
NAME
STREET ADDRESS
GITY-ST-2P
CITY-ST-2IP
DOCUMENT # o MemeEnappeess T - | '
NAME — — |- -
STREET ADDRESS
CITY-57-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2P
CITY-5T-21P
DOCUMENT
STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2IP
CITY-§T-2IP -
=%
DOCUMENT #
d STREET ADDRESS
NAME}*
STREER 2DORESS CITY-ST-21P
CITY-ST-2IP -

14. | hereby certify that the information supplied with this filing does not guality for the exempticn stated in Section 119.07(2){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 if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 1o execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: (> 29 /)/7)@% ﬁwa 2/ 4//07;. G04- 79840t

SIGNATURE ANDTYPED OR PRINTED NAME OF-STENING GENERAL P/ Date Daytime Phone #

>

CR2EQ03 (9/99)



