T TR

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AOD0O00000133

1. Entity Namea

GILMORE STREET INVESTORS; LTD. .

FILED
OTHAY -4 Py 5: 0

]
Principal Place: of Business

Mailing Address

SECRE

TARY OF §

LLAHASSEE, [

STATE
ORIDA

JACKSONVILLE FL 32204

JACKSONVILLE FL 32204

2. Principal Place of Business

729 POST STREET

3. ’Mailing Address
729 POST STREET

R R

Suite, Apt. #, alc.

Suite, Apt. #, ete.

Dj’ q/ DO NOT WRITE IN THIS SPACE MJH

140000

3

City & State City & Stata 4. FEI Number Fapplied For
59-3623247 ! Not Applicable
. &P Country Zp Country 5. Certificate of Status Desired O gg.;gqﬁf:;ﬁonal
6. Namo and Address of Ci Ist 7. Name and Address of New Registered Agent
~ i e e Nama
Etfective “Feb, 12 12 2001 ] _
SHAW R. LAMAR JR. Sk hne Realty SCI'VICES In: Street Address go Box Number is Not Acceptable)
= GO+-RIVER —BLDG: e 729 POST STREET _
JACKSONVILLE FL 32204 ] acksonville, Florida 32204 l
City FL Zip Code |

B. 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

Signature, typed or printed name of ragistered agent and title i appiicable.

(NOT Registered Agent signatura required when rainstating}

DATE

9. Capital Contributions

10. Amount of Capit 4l Comnbutrons

as Shown on record.

$100.00

in FLORIDA to d ite.

+100.

11. MAKE CHECK PAYABLE TO DEPT.OF STATE
SEE REVERSE SIDE FOR FEE INFDRMATIIJN}

A GENERAL PARTNER THAT IS A BUSINESS EN MTY MUST BE REGISTERED ANDACTIVE WiTH THIS OFFICE.

NOTE: General Partners MAY NOT be changed on t! e form; an amendment must be filed to change a general partner.

) GENERAL PARTNER INFORMATION J= AQDARESS CHANGES ONLY
ocument+ | PO4000076798 ' |
STHEET ADDRESS
v SKYLINE REALTY SERVICES, INC. 729 POST STREET
STREET ADDREaLGO-RIVERSIBE-AVENUEBES G- 6650 e ;
CITY-ST-2P
orv-s-2f | JACKSONVILLE FL 32204 -
DOGUMENT # STREET ADORESS
NAME
STREET ADDRESS Y-sT-7P
i FF Bhene. A%
DOCUMENT # STREET ADDRESS »

TNAME T ) T T T e e T T T — - = = — s =
STREET ADURESS CITY-ST- 2 = =
CITY-5T- 2 h TODnO4oD 1 45R0 0o

057 A7 i S

DOCUMENT # 5. & 526, 2
et STAEET ADDRESS FERRTOE. 25 BERRSPE . 25
STREET ADDRESS CITY-§T-71P
CITY-ST-2F -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CATY-ST-2IP
cirvr-ap ¥ -~
DOCUMENT ¢

: ; STREET ADDRESS
NAMEe oy
STREET ADDRESS TV-ST-2P
CITY-ST-2Ip o

. SIGNATURE:

14. | hereby cerlity that the information supplied with this filj
indicated on this report is true and accurate and i ig
the receiver or trustee empowered to execute thi s

b }&A “jA; bll

f .y,

1 F

does not qualify fc - the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ture shall have the same legal effect-as if made under cath; that  am a General Partner of the limited partnership or
ay ier 620, Florida Statutes

{

CRZE003 (11/00)

ll'z,alo\ (o025 8- 0990

SIGNATURE AND TYPED oq Pmm’En mul

NGGWH sL PARTNER
DivLy hn‘,.,..- WL | i

als Daynme Phona #




