.S, Department of Justice CO OMB Ne 1140-0107 (06°30 2019
Bureau ol Aleohal, Tobacco, Firearms and Explosives M Nationgl Firearms Act (]V FA)
Responsible Person Questionnaire

Complete the form 1n duplicaie The ATF copy ol the form, with fingerpnints on Farm FD-258 and photograph, will be submutted with the ATF Form |, 4, or 5 (1o the address
shown on the specific form) and the other copy will be directed Lo the responsible person’s chiel’ law enforcement officer. (See Instructions)

i Please check the appropnate box to indicate with which ATF orm this questionnaire will be submitted
[] ATFForm1 ATF Form 4 (] ATFForms
L]

2 Name and Address of Applicant or Transferce fas shosver o the ATE Fornr 1, 4 or 3) (see instruction 2}

GOLDMAN TRUST (SAME AS FROM THE FORM 1, FORM 4, OR FORM 3)
3733 UNIVERSITY BLVIY WEST, SUITE 2128
JACKSONVILLE, F1. 312217

3a Name and Home Address of Responstible Person

3h. Telephone (Area code and Number)
THIS IS THE PERSONAIL. INFORMATION FOR THI: TRUSTEE

NAME OF THE TRUSTEE TRUSTEE"S TEL 555-555-1234
TRUSTEES PERSONAL ADDRESS - -
TRUSTEES CITY, STATE, ZIP 3¢ e-mal address foptional)

d Other names wsed fincinding marder nane)

AKA OR MAIDEN NAMES

da Type of Fiwearm fsee definition 5) 3e Photograph

SUPPRESSOR

4b Name and Address of Maker. Manufacturer and or Importer ol Firearm

SUPPRESSCIR MANUFACTURE AND ADDRESS Allix recent

Photograph Here

fAppraximately 2" x 2"}
{See mstruciion 3k

d¢  Frrearm Model 44 Caliber or Gauge do Firearm Serral Number ? .{“’tb

MODIEL CAL OR GAGL SERIAL NUMBER OF THE FIREARM
MULTI I§ NOT ACCEPTED
FOR A SEARLISTN A

5 Law Inforcement Nouticatron iSee msruction 5)

As a responsthle person (see defimbon 4y of the trust or legal entity dentified i Item 2 of this form. 1 am required to provide notification of the proposed making or scyusition

and passession ol the lircarm described 10 atem 4 of this form by providing a copy of the completed form to the chief law enforcement officer (C1.EQ) in the agency dentilied
below

Agency or Department Name Name and Title ol Official
CLECYAGENCY - JACKSONVILLE SHERRIFFS OFFICE SHERRIF'S NAME AND TITLI:

Address (Street address or PO Box, Ui State and Zip Code) 1o which sent imarled or delisered)
THE ADDRESS WHERL: THE SECOND COPY OF THIS NOTICE 18 SENT

Information for ihe Chief Law Enforcement Officer
This [orm provides notficauon of the maker or transferee’s imtent 1o make or acquire and possess a National Firearms Act (INFA) ireare  No action on your part 15 required
However. should you have information that may disqualify this person from making or possessing a firearm, please contact the NFA Branch at (304) 616-4580 or NFA/datl gov

A "Yes" answer Lo 1tems 6h or 1tem 7b er 7¢ could disquahily o person from aequiring or possessing a fircarm Also, ATF may not approve an application 1l the transler or
possesston of the firearm would be mn vielation of State or local law

ATF E-Fonm 5320 23

ATFE Copy Revised May 2070



& Answer quostions 6 a through 0 b Answer questions 7 and 8 il apphuable Forany "Yes™ answer the transferce shall provide details on 2 separate sheet.
1See definons 8-12)

Yes No
2 Are you under indictment or information i any court for a felony. or amy other cnme, far which the judge could impnsen y ou for more than one vear? (See definttion 81 v
b Have you ever been convicted inany court for a felony, or any other cnme. fer which the judge could have impnsoned vou for more than one Y ear, even
1" you recerved a sharter sentence including probaton” (See defintion 8) v
¢ Are you a fugiuve from justice? (See definttson 13) Y

d Are you an unlawful user of, or addicted to, maryjuana or any depressant, sumulant, narcotie drug, or any ather controlled substance? Warning: The
use or possession of marijuana remains unlawful under Federal law regardless of whether is has been legalized or decriminalized for medicinal v
or recreationel purposes in ihe state where youo reside,

e Have vou ever been adjudicated as a mental defecuve OR have you ever been commiited 10 a mental mstitubion? (See defhunions 9 and 10)

[ Have you been discharged from the Ammed Forces under dishonorable conditions?

B Are you subject 1o & courl order restraming 3 ou from harassing, stalking, or threatening your child or an intimate partner or child of such partner? rSee definrtian 11

NN ISN S

bk Have you ever been convicted n any cournt of a misdemeanor crime of domeshic violence? (See defintron 14)

Ta Country of Cyucenship (Check List more thon one, if appicable. Nanonals of the Lnied States may check U.S.A.) (See defimtion 12)

Uniled States of Amenca D Ohher Country ‘Countnes (specify }

b Hove vou ever renounced vour United States entizenship?

¢ Are yvou an ahen ilegally or unlaw fulty in the Untled States?

d1 Are you an ghen who has been admitted to the United States under a nontmmigrant visa®

d2 IMves". doou fall withimany of the exceptions stated 1o the 1nstructions? Altach the documentotion to the questionname J D N'A

& 1I'vouare an alien, record sour U $ -Issued Ahen or Admission number (AR=, USCISE, or 1942,

CERTIFICATION: Under penalties imposed by 18 U.S.C. § 924 and 26 U.S.(". § 5861, | certify that, upon submission of (his form to ATF, a completed copy of this
form will be directed to the chiel law enforcement afficer (("LEQ) shown in item 5, that the statements contained in this certification, and any attached documents in
support thereof, are true and correct 10 the best of my knowledge and beliefl.

g Le M_a«%fft 07132016

- r 4
Signatute of Responsible Pérson Date

Instructions
1 Completion Each responsible person tsee defimuion #) of a trust or legal entits seehing to make or acquire a Natonal Firearms Act (NE 47 firearm shall complete this form
duplicate (see msiructhon 9)
#  Each responsible person must submit his her fingerprints and photograph with this form (see befow
b Please note that this form 15 not required when the apphicant on Form 1., 4 or 515 an individual
liem 2- Enter the name. trade name (¢f ey and address of the trust or legal entity identfied on the Form 1 {1tems 3o and by, Form 4 ftem 2a0, or Form 5 fiem 2ay

(]

1 Item 3- Responsidle Person mlormation
a Provide the mformanien for the responsible person m iems Ja through 3e
b Itemn 3¢ - Photograph  The responsible person shall attach. in tem 32 on the ATE copy of the form only., a 2anch by 2-inch frontal view photograph taken within one vear

prior 1o the date of the filing of the form  Item 3¢ 15 obscured on the CLEO copy

4 Firearmn inlormation
a Type ol NFA fircarm see delinifion S end as identified 1 atem 4b ol Farm 1, 4, or 5
b. Name ol maker, manufzcturer and or imporier as identitied 10 1tem 4g of Form 1. 4, ar 5
¢ Firearm Model dentified in ntem 4d of Form 1, 4, or §
d Cahber or Gauge' identified mn item 4c of Form 1, 4 or 5
¢ Firearm Serial Number 1dentified in tem dg of Torm 1.4 or § Mem Je is obscured on the CLEO copy

5 Nem 5- Law Enforcement Notification  Each responsible person must provide a notification on this form of the proposed making or acquisition of an NFA flirearm to hisher
chief law enforcement officer having junsdiction where the responsible person 1s located. The chief law enforcement officer 1s considered to be the Chuet of Police, the
Shen(T, the Head of the State Police, or a State or local district attomey or proseculor =

6 Complete items & through 8

7. Fingerprints - The responsible person shall submit. in duplicate with the ATF capy of this form. his or her fingerprints on FBI Form FI-258 and the fingerprints must be clear
for accurate classification and tahen by someone properly equipped to take them. No fingerpnints are required with the copy of the form sent to the chief law enforcement
ofticer

8 State or Local Permul 1 the State i which the responsible person resides requires the responsible person to have a State or Local permul or licensee, a copy of the permit or
heense must be submnted with ths form.

¢ Dnsposition The ATF copy of the form, with the fingerpnints and photograph, shall be submuited with the ATF Form 1.4 or 5 The other copy shall be directed to the
responsible persan’s chief law enforcement officer identified in item 5 of this form

10 Sign and date the form  The signature must be onginal
ATF L-Form 5320 23
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ClEC Cofl

LS. Department of Justice OME Ne  {1140-0107 {{16.30 2019)
Bureau ol Alcohol. Tobacco, Firearms and Explosives National Firearms Act (N FA)

Responsible Person Questionnaire

Complete the form i duphicale The ATF copy of the form, with fingerprints on Form FD-258 and photograph, will be subrmtted with the ATF Form 1. 4. ar 5 (1o the address
shown on the speaific form) and the other copy will be directed 1o the responsible person's chiel Taw enforcement officer (See Iustructions)

1 Please chech the appropriate box 1o indicate with winch ATF form this questionnaire will be subrmitted
[] ATF Form | ATF Form 4 ] ATE Forms

2 Name and Address ol Applicant or Transferee (s shcwn on the ATF Form 1, 4 or 3) {see mistruction 2}
GOLDMAN TRUST {(SAME AS FROM THE FORM 1, FORM 4, OR FORM 5)

3733 UNIVERSITY BLVD WEST. SUITE 212B

JACKSONVILLE, FI. 32217

3a  Name and Home Address of Responsible i*erson b Telephone fdrea code and Numbers
THIS 1S THE PERSONAL INFORMATION FOR THE TRUSTEE

NAME OF THE TRUSTEE TRUSTEE"S TEL 555-555-1234
TRUSTEES PERSONAL ADDRESS

TRUSTEES CITY, STATE, ZIP 3¢ e-marl address (oprional)

2d Other names used (incfudmg micndeti name)

AKA OR MAIDEN NAMES

da Tvpe of Firearm fsee defiintion 5) =l —— =

SUPPRESSOR

4 Name and Address of Mader, Manufucturer ind ‘or importer of Firearm
SUPPRESSOR MANUFACTURE AND ADDRESS

4o Firearmn hModel 4d Caliher ar Cauge
MODEL CAl OR GAGL
MULTI IS NOT ACCEPTED

FORA SEARLISTN A

A Law Folorcement Nottliculion (8ev masiraction 5)

As a respunsible person (see defintion 4) of the trust or legal entity identified 1n ftem 2 of this form, 1 am required 1w provide notification of the proposed making or acquisiion
and possession of the firearm deseribed moatem 4 of ths form by providing a copy of (he completed form (o the chiel law enforcement afficer (CLEO) 1n the agency 1dentfied
below

Apency ar Departimert Name Name and Title of CHTieial
CLEOAGENCY - JACKSONVILLE SHERRIFFS OFFICT SHERRIF'S NAME AND TITLE

Address (Street address or P (F Boxe Cuy, State and Zip Code) (o which sent tmarled ar delineredy
THE ADDRESS WHERE THE SECOND COPY OF THIS NOTICE 15 SENT

Information for the Chief Law Enforcement Officer
This form provides nonficaten of the maker or transferee’s ntent to make or acquire and possess a National Frrearms Act (NFA) firearm  No action on VOUr part 1s required
However. should vou have information that may disquahfy this person from making or possessing a firearm, please contact the NFA Branch at (3041 616-4500 or NFA@atl gov
A "Yes” answer to items 6h or item 7b or 7c could disqualthy a person from acquinng or possessing a firearm  Also, ATF may not epprove an application 1f the transfer or
possesston of the lirearm would be in vielauon of State or local law

o ATF F-Form 5320 21
CLEO Copy Revised May 2016



6 Answer questions B a through o b Answer questions 7 and 8afapplicable, Forany “Yos™ answer the transteree shall prov ide details ona separate shevt
(See defininions 8-121

Yes No
a Areyou under mdctment or ifommation n any court for @ [elom . or any other cnme, for which the judge could imprison you {or more than one vear? (See defimtion %) v
b Have you ever been convicted m any court for a felony, orany other enme, for which the judge could have rmprisoned you (or more than ene VEar, even v
if vou recenved a shorter sentence including probation? (See definiton 8)
¢ Areyoua fugiive from yusuice” (See defininion 13} v

¢ Are you an unlawul user of, or addicted (o, manjuana er any depressant, stimulant, narcotic drug, or any other controlled substance? Warning: The
use or possession of marijuana remains unlaw ful under Federal law regardless of whether is has been legalized or decriminalized for medicinal v
or recrealional purposes in the siate where you reside.

¢ Have you ever been adjudicated as 2 mental defective OR have you ever been commutted 10 a mental institution? (See defimions 9 and 1))

[ Have you been discharged from the Amed Forces under dishanorable conditions®

£ Are you subjec! 1o a courl order resiraming you from harassing, stalking, or threatemng your child or an imumate pariner or child of such pariner”? (See defimtion 11

SN NS

b Have vou ever been convicled i any courl of a misdemeanor erime of domestic violence? (See definition 14)

Ta Countrs of Crvecnstup (Cleck List more tivn one, if appircabie. Natienals of the Umtcd Siores may check U.S.4.) (See defimtion 12)

Unued Stales of Amenica ]:I Other Country ‘Countries (specify)

Yes No

b Have you ever renounced your UUnited States citizenship? s

¢ Are you an ahen ilegally or unlawlully 10 the United States?

d 1 Are vouan ahen who has been admitied w the Umied States under a nommagrant visa® s

d2 1I"ves". doyou fall within any of the excephions stated in the mstrucuons? Attach the documentation (o the questonnaire ID NA

& I0you are an aben, record your U S -Issued Alien or Adnussion number (AR=. USCIS=, or 1943

CERTIFICATION: Under penalties imposed by 18 U.S.C. § 924 and 26 1.5.C. § 5861, | certify that, upan submission of this form 0 ATF, a compleled copy of this
form will be directed to the chief law enforcement oficer (CLEQ) shown in item 5, that the sialemenis contained in (his certification, and any atiached documents in
suppori thereof, are true and correct to the best of my knowledge and belief,

AﬁL\_ 07 13 2016

Sipnalure of Responsiblé Person Date

Instructions
1 Completon  Each responsible person (see definition 43 of a trust or Jegal entiiy seeking to make or acquire a Natonal Firearms Act (AF4) firearm shall complete this [orm in
duphcate (see instruction 9)
a Each respansible person must submmt his her {ingerprints and photograph with thes form tsee befow;
b Please note that this form 1s not required when the spplicant on Form 1,4 or 5 is an individual
ltem 2- Fnter the name. trade name ¢/ ainy and address of the trust or legal entity identfied on the Form | triems 3a and b, Form 4 fwem 2, or Form 5 frem 2a)

12

3 Item 3- Responsiole Person information
2 Provide the informanen lor the respensible person in stems 3o through 3e
b Item 3¢ - Photograph  The responsible person shall attach, i sem 3e on the AT copy of the furm only_a 2-inch by 2-inch frontal view photograph taken within one year

prior to the dote ol the fihing ol the form  Trem 3¢ 15 obscured on the CLEU copy

4 Frrearm inlormation
a Type ol NFA fireanm see delimbon 5 and asidenufied in nem 4b of Form 1. 4, or &
b Name of maker. manufacturer and or importer as identified i stem 40 of Form 1, 4, 01 5
¢ Firearm Model* identified in item 44 of Form 1. 4, or §
d Caliber or Gauge: identified i tem 4¢ of Form |, 4 or 5
¢ [arearm Senal Number: idenbfied inatem 4g of Form 1. 4 or 5 ltem Je is obscured on the CLEQ copy

5 Ttem 5- Law Enforcement Nottficaton  Each responsible person must provide a notification en this form of the proposed making or acquisiion of an NFA firearm to hisher
chrel law enforcement officer having junsdiction where the responsible person 1s located  The chief law enforcement afficer 15 considered o be the Chief of Police, the
SheniT, the Head of the State Police. or a State or local district attorney or prosecutor

& Complete items & through 8

7 Fingerprnts  The responsible person shall subrmit. in duplicate with the ATF copy of thes form, his or her ingerpninis on FBI Form FI3-25% and the fingerpnnts must be clear
for accurute classification and taken by someone properly equipped 10 take them  No fingerprints are required with the copy of the form sent to the chuef law enlorcement
olficer

# Siate or Local Permui 1T the State in which the responsible person resides requrres the responsible person (o have a State or Local permut or licensee, a copy ol the permat or
hicense must be submatted with this form.

Y Dispositior  The ATE copy of the form, with the tingerpnints and photograph, shall be submitted with the ATF Form 1.4 or 5 The ather copy shall be directed 1o the
respansible person’s chief law enforcement officer identlied in item 3 of this {form

10 Sign and date the form  The signature must be original
. ATF F-Form 5320 23
CLEQ Copy Revised Mmy 2016



