—_Ih = =

DIAFLE o

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

1v  Z¥59000

DOCUMENT # B94000000106
" ADFAM PARTNERS, LTD. FILED
—‘@:2003 APR23 AM'9: |7
4510 FABLO OMS OURT 50, BOK 148  DIYLI0N OF CORPORATIONS
JACKSONVILLE FL 32224 JACKSONVILLE FL 32245-5066 iA AHASSEE FLORIDA
S — AT
Sulte, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2003
City & State City & State 4, FEI Number 50-3224347 Applied For
: Not Applicabla
Zip Country Zip Country 5. Certificate of Staws Desired [ gg;gesq&f:é“"”a'
6. Name and Address ol.Current Registered Agent 7. Name and Address of lew Registered Agent
C T CORPORATION SYSTEM e
1200 SOUTH P’NE ISLAND HOAD Street Address (P.0. Box Number is Not Acceptable}
PLANTATION FL 33324
City ' FL [ 20 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. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad name of registerad agent and tite if applicable CATE
9, Capital Contributions $109 633 580 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TC FL. DEPT, OF STATE
as Shown on record. i in FLORIDA to date. 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 to change a general partner.

12, GENERAL PARTNER INFORMATION ‘ 13, ADDRESS CHANGES ONLY .
DOCUMENT ¢ g
STREET AQDRESS S
NAME SKELTON, H J TRUSTEE - =
stneer sooness | 4310 PABLO OAKS COURT I g
orv-size | JACKSONVILLE FL 32224 i
o
pocument ¢ | P94000014004 311 &
; STREET ADDRESS 0 ilEzTI4 1654 ©
NAME TWOBROS, INC. . l
srreeT aonhess | 4310 PABLO OAKS COURT I U-WE’:: AN--01071-~025 %528, 26
or-s-zr | JACKSONVILLE FL 32224 ]
DOCUMENT # ’ STREET ADDRESS
MAME
STHEET ADDRESS CITY-ST-2IP
CITY-ST-TR, 7
DOCUMENT §
STREEY ADDAESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP -
DOCUMENT 4 STREET ADDRESS
NAME
STREET AODRESS CITY-ST-7P
CITY-5T-2P ]
DOCUMENT #
STREET ADDRESS
NAME
STREET ABDRESS Gl g
CITY-ST-21P e

14. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is frue 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 parmershlp or
the receiver or trustee empowered o execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: %({M\Ugﬁ%’/mwsusmc THORNE APRIL 17, 2003 904/223-7480

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data ; Daytime Phone #
o




