2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  A19073 .

1. Entity Name

GREEN COVE SPRINGS, A LIMITED PARTNERSHIP F”_ E D
Principal Place of Business Mailing Address 0" MAY - 2 PH 12, 3 B
C/O ALLEN G. AARONSON C/O ALLEN G. AARONSCN ] -
3400 US HIGHWAY 17 NORTH 3400 US HIGHWAY 17 NORTH SECRETARY OF STATE
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043 l ’"m ALCLE mm&m ,]
2. Principal Place of Business 3. Mailing Address “ I [”Im ’ml m m” I'l“ I'm I’m ’"I

Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

59’1523692 N Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired E/ ffe gg,ﬁfgﬂ"m‘
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
: Name
UNDERWOOD, HELEN M Streat Address (P.O. Box Number is Not Acceptable)

i 3499 Highway 17 N,

GREEN COVE SPRINGS FL 32043 City ! FL | ZeCode

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

SIGNATURE
Signature, typet or printed name of registerad agent and title if gpplicable. (NOT: Ragisterad Agent signature required when refnstating) CATE
9. Capital Contributions 10. Amount of Capit. | Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE !
as Shown on record. $260,488.80 in FLORIDA to d te SEE REVERSE SIDE FOR FEE INFORMATIGN ;

A GENERAL PARTNER THAT iS A BUSINESS EN 7ITY MUST BE REGISTERED. AND ACTIVE WIiTH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on tt e form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT?  |PO1237 STREET ADDRESS
HAME AVRS INC.
STREET ADDRESS 14146 CENTRAL PARK GITY-ST-2IP
orv-S1-2¢NEW YORK NY
DOCUMENTY | 0EA35000015 STREET ADDRESS
:::EEET - ST. JOHNS PARTNERS
AODRESS 1200 ASHFORD CENTER N. #340 '
. CiTY- ST-ZIP — gy —
ST-ST-ZP | A TANTA GA 30338 e BT T R P S e
DOCUMENT # STREET ADDRESS ~ored il DI -Ule
o FEES A0 00 sexS35 00
STREET ADDRESS CITy-S1- 2P
CATY-ST-2IP
NOGUMENT # 7 STREFT ADDRESS
NAME
STREET ADDRESS CITY-$T-2P
CITY-ST-21P -
DECUMENT £ STREET ADDRESS
NAME
§IREET ADDRESS CITY-ST-2IP
L gCITY-ST-ZP -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESY, 2P
) N
CITY-5T-2IP e

14. | hereby certify that the information supplied with this filing dogs not qualify for e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have t! @ same legal effect as if made under eath: that [ am a General Partner of the limited partnership or
the receiver or trustee empowered to g te this report as r by Chapte - 620, Florida Statutes

=EIRR /‘}Y\J""u Aaronson 5/-?::10 { 770 379-%1c0

Ws Aunm;d oR an'l‘buﬁne OF SIGNING GENERAAL PARTNEE Dae Daytime Phonie #

SIGNATURE:

dS  #820200

!

CR2E003 (11/00)




