2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name FILED
SECRETARY OF STATE
FLEETWOOD ASSOCIATES, LTD. DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address 00 HAY = I PH 3: 53
500 PHILLIPS HWY #7B : 5001 PHILLIPS HWY #7B
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207-8521

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

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

E 59—25 19309 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
- 6: Name and Address of Current Aegistered Agent -~ ~- = - - §t -~ =27, "Nameé and Address of New Registered Agent ™ - - T
. Name

PARSONS, AT., JR. Street Address (P.O. Box Number is Nat Acceptable)

5001 PHILLIPS HIGHWAY, #7B

JACKSONVILLE FL 32207

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida.
SIGNATURE
Signature, typed or printad nama of registered agent and title it applicable, {NOTE: Registered Agent sighature reguired when reinstating) DATE

9. Capital Contributions $30 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on record. ! 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.

12, GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY

pocoment¢ | JO4498 :

N SOUTHERN PROPERTY PLANNERS, INC. STREET ADDRESS

smeeTanoress | 5001 PHILLIPS HWY 7-B ' 1 S a3r.1- - %
orv.sr-ze | JACKSONVILLE FL 32207 -2 1o e S it res
DOCLUMENT # vt SRS, (o FARRCIG. 10
NAME

STREET ADDRESS

TY-ST-2P - GITy-sT-2P

mmw; S e et ree e B e TS o eI e T T el S,TREE.T B S e - - ~-- -
STREET ADDRESS

OTY-ST-2P oY -ST-2¢

NAVE ’ STREET ADDRESS

STREET ADORESS

Y- 5T-7P Ty - ST-2P

mMENTI STREET ADDRESS

STREET ADDRESS

ov-ST-2P Gy ST-2P

zﬁmﬁ T

STHEE[ADORESS CIY-ST-72P

oy -s1-Zp o~

14, | hereby cerlify that the information supgfied with thisfliling does nof gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report is true and ap€urate and thaf my signatysthaii have the same legal effect as if made under catf; that fam a General Partner af ifi& iy parliorss

the receiver or Irustee empowered )6 exacute this feport as glired oy Chapter 620, Florida Statutes

SIGNATURE: ___ S\CASZZAE REQ%E)’@LDY&MHDM L’l{ab’@ N YEYY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dagla Daylime Phone #




