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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LP

A99000002265

THOMAS THOMASVILLE FAMILY LIMITED PARTNERSHIP LL

B T

_——

Principal Place of Business

8644 BRIERWOOD ROAD
JACKSONVILLE FL 3217

Mailing Address

8644 BRIERWOOD ROAD
JACKSONVILLE FL 32217

2. Principal Place of Business

3. Mailing Address
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ﬁ&‘f“&%‘&‘é‘&? F1LORIDA

AN AR A

Suite, Apt. #, elc. Suite, Apt. #, etc.

DUE BY MAY 1, 2002

NSIGNATURE: _

14. | hereby cartify that the information supplied with this filing does not quality for 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 if made under oath; that | am a General Pariner of the limited partnership or

City & State City & State 4. FEI Number ' " Applied-;&m
Ve o e e [T e . - - - ot 59'362154'1"" R | Not Applicable
Z‘ Z ar
le Country P Country 5. Certificate of Status Desired O $8'75 A.ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘

THOMAS’ RY G JR Street Address {P.O. Box Number is Not Acceptable)

8644 BRIERWOOD ROAD

JACKSONVILLE FL 32217

City ~ FL Zip Code

8. Thp above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

NATURE [#74%27 4 J @2 Q /ﬁﬁ,é.l_‘yé/aar—\

Signatura, lyped or Drinle#me of registerad agent and title if applicabla. rd L DATE?

8. Capital Contributions $10 000,000.00 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TO DEPT. OF STATE )

as Shown on record. s in FLORIDA to date. . SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AT -
’ NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partrer. ,.2{
12, GENERAL PARTNER INFORMATICN 13, ADDRESS CHANGES ONLY .
ocument¢ | POS000111645 IREET ADORESS
RAME THOMAS THOMAVILLE FAMILY ENTERPRISES, INC.
streeT aooress | 8644 BRIERWOOD ROAD oTy-st.ap
orv-st-zp | JACKSONVILLE FL 32217 1 S ey ] — — 1
— T AT ==
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NAME **’*‘*Eur"h r-“”‘-“-l FEEEE "'u:?h‘ Lot
STREET ADDRESS . . -
il = - .= - = - CITY-ST-ZP : e - -
CITY-ST-7IP
DOCUMENT # STHEET ADDRESS
NAME
STREET ADDRESS
LITY-8T-21F
CITY-ST-ZIP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY- ST-2IP

CITY-$T-2iIP
DOCUMENT # STREET ADDRESS
NAME
STAEET AQDRESS CTY-ST-2P
CiTY-S7-2IP o
DOcinbENT £
mﬁvﬁ P STREET ADDRESS
STREET ADDRESS o —
GITY-ST-2IP =

the receiver or trustee empowered to exacute this report as required by Chapter 620, Florida Statutes
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D TYPED QR PRINTED NAME OF SIGNING G%RAL PARTNEA

Caytime Phone #
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