2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #_ .AO0000001547 (AP I
1. Entity Nama | , i
KBJ REALTY VENTURE, LTD. 5
Principal Place of Business Mailing Addrass ot ;
510 NORTH JULIA STREET 510 NORTH JULIA STREET mn&ﬁ{i
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202 .
S S " IR AR RN
i . . ite, Apt. # .
Suite, Apt. #, etc Suite, Apt. #, etc I DUE BY MAY 1, 2003
City & State City & State 4, FEI Number 59‘3677(”4 Appiied For
Not Applicable
& Country Zp Country 5. Certificate of Status Desired Od E‘g'gesqlﬁ;‘gﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
RUTH, JOHN W .
510 NORTH JUUA STREET Street Address (P.O. Box Number is Not Acceptabla)
JACKSONVILLE FL 32202
City FL Zip 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 registerad agent.

SIGNATURE ‘
Signatura, typad or printac name of registered agent and titla if applicable. DATE
9, Capital Contributions $0_w 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TOD FL. DEPT. OF STATE
as Shown on racord. in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS jOFFICE.
. NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTMNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # CoHILHT] 7T Sk
NAME ;A;Lﬁgﬁrﬁ%ﬁi ngET : STREET ADDRESS URA05203--01002--020  #¥id41.2%
STREET ADDRESS | 91 ‘

crv-st-zp | JACKSONVILLE FL 32202 u-sT-2e

z’[:;{;MENT# RUTH JOHN w STREET ADDRESS

stree aooress | 510 NORTH JULIA STREET

env-sr-ze | JACKSONVILLE FL 32202 Ci-ST-2p

DOCLMENT #

NAME KIRKWOOD, CRAIG A STREET ADORESS

street anoRess | 510 NORTH JULIA STREET S

cry-st-ze | JACKSONVILLE FL 32202 o

DOCUMENT # 5 ”

NAME MORRIS, WILLIAM T TREET ADDRE

smeer anoress | 510 NORTH JULIA STREET

emv-sr-ze | JACKSONVILLE FL 32202 ain-sT-2p

DOCUMENT # TRFET AR

NAME RENSING, THOMAS K STAEET ADDRESS

streer aporess | 510 NORTH JULIA STREET

av-stzp | JACKSONVILLE FL 32202 ci-sT-2#

zngMENT ! STREET ADDRESS

STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Fiorida 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 10 execute {48 report as required apter 620, Florida Statutes
. Fod - 386~9¢5,

I ELOABED 2 feof2003
S ote £ DgyﬁﬂePhoneﬂ

SIGNATURE: ¢ Sl‘éﬁ\?z‘z/

SIGNWNDWPED OR PRINTED NAME OF SIGNING GEMERAL PARTNER

1219000

1v

CR2E003 (10/02)



