2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # AQ8713 ~_<

1. Entity Name

* SOUTH WIND, LTD. ;Fy;L;E;D

Principal Place of Business Mailing Address 01 HiR 22 A g 10

4401 LAKESIDE DR. #202 C/O FLORIDA MANAGEMENT ASSOCIATES. INC, g ECRE T A PY 0 2
JACKSONVILLE FL 32210 P.O. DRAWER 610 TALLARA SéEE} STATE
) MONTICELLO FL 323440610 oL i Pm
2. Principal Place of Business 3. Mailing Address “I"I"‘l, Il’l“ | III’ |||I|,||| ’ ||| m |||"|I|” |||” ‘|||
Suite, Apt. #, etc., Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Number Applied For

92080630 /[ INotApplicanie

Zp Country Zp Country 5. Certificate of Status Desired % $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent

Name

BRYANT, FARRIS ' Street Address (P.O. Box Number is Not Acceptable)

4401 LAKESIDE DR. #202

JACKSONVILLE FL 32210
City FL Zip Code

8. The above namefl ?ntity submits this staterrent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
had

S 3(s) e

SIGNATURE

Signature, yped or printed name of re?(stened agent and litie if applicable. (NOTE: Registerad Agent signalure required when reinstating) SDATE
9. Capital Contributions = 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $100.00 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 pariner.

T3 GENERAL PARTNER INFORMATION = ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
e BRYANT, C.FARRIS
STREET AORESS 4401 LAKESIDE DR. #202
. CITY-ST-2 - = e TE——T
omv-s-2¢ | JACKSONVILLE FL SO0 39314 re— o
DOCUMENT # T 150, 00
STREET ADDRESS 150 00 skl 50000
e BRYANT, JULIA B. S
SEETACORES (4401 | AKESIDE DR. #202 onv-sr.2p
or-ST2P 1 SACKSONVILLR FL
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2P
GITY-ST-2IP
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS CITY-S5T-2IP
CITY-ST-2IP )
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
ory-sitap o
DOCUMENT # STREET ADDRESS
NAM, =~
STREET ADDRESS CITY-ST-27IP
CTY-5T-2P _

14. | hereby certity that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a General Partner of the limitad partnership or
the receiver or trustee empowered 1o executa this report as required by Chapter 620, Florida Statutes

SIGNATURE: _ &AL RECUIRED 3/io

“=SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

4 202100

CR2E003 (11/00}



