2002 UNIFORM BUSINESS REPORT (UBR) o

PQCNUMENT # B97000000052

JOSHUA W. UIMITED PARTNERSHIP

FILED
02 APR 30 PM L L3

Mailing Address

C/O MY FAMILY. INC.

101 CHARLOIS BLVD.. SUITE 102
WINSTON-SALEM NG 27103

Principal Place of Business

THE CORPORATION TRUST COMPANY
1209 ORANGE ST.. THE CORP. TRUST CENTER
WILMINGTON DE 19801

4,

TARY OF STATE
T%EEE&ASSEE. FLORIDA .

A0

. W
2. Princw’p'a‘];R{ace of Business 3. Mailing Address
ite, Apt. #, etc. ite, Apt. #, etc.
SUI.I;J‘ I} etc Suite, Apt. #, etc DUE BY MAY 1, 2002
City & Stata City & State 4. FE! Number Applied;;r
533398376 ., Not Applicable
Zip Country Zip Country 5. Ceniificate of Status Desired .. [J, - $8.75 Additional
' Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address ot New Registarad Agent
. . _ Name )
REG,STER' WILLIAM P Street Address (P.O. Box Number is Not Acceptable)
804 QUEENS HARBOUR BLVD.
JACKSONVILLE FL 32225

City Zip Code

FL

SIGNATURE

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

Signature, typed or printed name of registared agent and titls if appiicable.

DATE

9. Capital Contributions
as Shown on record,

$7.950,000.00

in FLORIDA to date.

10. Amount of Capital Contributions

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
__ 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.

iz, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
ocument# | FO7000000517 STREET ADIDRESS
NAME SKEETIE K, INC.
staeeT anoress | 101 CHARLOIS BLVD., SUITE 102 QITY-5T-2p
crv-st-ze | WINSTON-SALEM NC 27103
DOCUMENT #
STREET ADDRESS

NAME
STREET ADDRESS ITY-ST-ZIP
CITY-ST-ZIP s
DOCUMENT £

CUME STREET ALDRESS
NAME - - - e
STREET ADDRESS

CITY-ST-2IP

CITY-5T- 2
DOCUMENT # STREET ADDRESS
NAME
STREET ADDAESS CITY-ST-21P
CITY-57-2IP -

CLUMENT #
DO . STREET ADDRESS
NAME -
STREET ADDRESS CITY-5T-2IP
onv-si-i: -
DOCUMENT # STREET ADDRESS - -
NAME
STREET ADDRESS CITY-ST-ZiP
CITY-ST-ZIF -

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certity 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 emgowered to execule this report as required by Chapter 620, Florida Statutes

SKEETIE K. IN

‘sionatuie RIS SEDURED Sun

4/29/02 (336)760-9002

He ﬂs{_ﬁﬁg%E ﬂg RBrEg Ciﬂ PT?I;_DH‘I_\“MTE\ qF SIGPﬂNggEFQI#L;WEQ ool o =K ahr s = b

Date Caytime Phone #

dv 8206100

CR2E003 (9/01)




