» 7

STAPLE. CHECK HERE

2002 UNIFORM BUSINESS REPORT (UBR) e

DOCUMENT # B94000000027 . :
1. Entity Name F”..ED

THE BROWN - GLANDER FAMILY LIMITED PARTNERSHIP 02MAR |1 PM 3:37

Principal Place of Business ] Mailing Address SEPRETARY ;QF S TATE

13 BELMEADE DR, C/0 THE KIRCH GROUP TALLANASSEE, FLORIDA

- BLUFFTON SC 29910 1111 DUBLIN RD
GOLUMBUS OH 43215

S S AT RO EE I
Suite, Apt. #, elc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State ¥4. FEI NumbTe} NS - ‘ﬁ-\a)lried For —

3 1'14%327 Mot Applicahle

- 7 —
Z Country P Country s. Cerlificate of Status Desied [ 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent . __.7. Name and Address of New Reglstered Agent
Name
FEHGUSON’ WILLIAM § . Street Address {P.O. Box Number is Not Acceptable)
26 WILOWOOD TRAIL
ORMOND BEACH FL 32174
f City Zip Code
4 FL

i8. 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
Signatura, typed or printec name of registered agent and title if applicable. DATE
9. Capital Contributions $330 082.40 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! ' in FLORIDA to dale. : SEE REVERSE SIDE FOR FEE INFORMATION

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 1o change a general partner.

12 § GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
D
ocuvest ¢ | FO4000000470 STREET ADDRESS
NAME JRS PROPERTIES, INC.
staeev aooress | 13 BELMEADE DR. SIRINNE
CTY-ST-2P TOOODnDS103137Y—-—3

crv-st-z | BLUFFTON SC 28910 S WL M) n1nr;?1 e
— [ou.C Py Sy ) l:fl’....‘ LS8 R ey 'f i'.ﬁ-
o STREET ADDRESS FEREDOE L B5 RS 2E 25
STREET ADDRESS oIvY-ST- 2P
CITY-ST-2P .

MENT ¢ - 1 g ) ) -
cocyl STREET ADDRESS
NAME
STREET ABDRESS CiTY-ST-ZIP
CITY-§T-2P N

MENT #
DOCU STREET ADDRESS
NAME
STREET ADORESS EITY-ST-2p
CITY-S5T-2IP o

MENT #
DOCU STREET ADDRESS
NAME
STREET ADDRESS CITY-51-2IP
CITY-ST-2IP o
DOCUMENT #
bocy STREET ADDRESS
NAME
STREET ADDRESS CITY-§
CITY-ST-4P o

14. | hereby certify that the infarmation supplied with this filing does not qualify for the exempilion stated in Section 119.07(3)(), 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 Partner of the limited partnership or
the receiver or trustee empowered to execule this report as required by Chapter 620, Florida Statutes

SIGNATURE: DEiid S BinBUDahe S. Beown sfofor g43-157-98(

LA SIGNATURE AND TYPED QRERINTED NAME OF GEBNING GENERAL PARTNER—T~ g~ - DaRZl, .= ____  Dayiime Phone#

gy 8296100

CR2E003 (9/01)



