" STAPLE CHECK HERE-

—— r -

5 2001 UNIFORM BUSINESS REPORT (UBR) &
. @
DOCUMENT # A32897 ) |.
1. Entity Name e Y F £
T ’ ’
ART MUSEUM ASSOCIATES, LTD. : #7 “FILED -
Principal Place of Business Mailing Address v SEP | 2 PM |2' l 7 :
1706 ART MUSEUM DRIVE 1706 ART MUSEUM DRIVE . y .
ATTN: JACK BARNETTE ATTN: JACK BARNETTE o 9ECRET AR\%EGFFSL]@%%A -
B I e T T
2. ‘Principal Place of Business 3. Mailing Address N . K : .
Stite, Apt, #, etc. Suite, Apt. #, elc. DUE BY SEPTEMBER 26, 2001 ‘,"
City & State City & State 4. FE} Number 59.3 130312 -) . Appiied For -~
5 . Not Applicable | .
i Country i Couniry . - 5. Certificate of Status Desired ' O ) g‘g';’zlﬁ‘rj:;ﬁma'

. _ .. 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name
BARNETTE, JACK _ L
-~ 1708 ART MUSEUM DRIVE Strfaet Address (P.Q. Box Number is Not Acceptable)' \
* JACKSONVILLE FL 32257 .- - A AR

Cy ' FL IZipCode B e

8. The above named entity submits this statement for the purpose of changlng its reglstered office or reglstered agent or both, in the State of Florlda o

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under.oath; thal | am a General F'artner of the limited partnership or
the receiver or trustee emp red 10 executie this report as required by Chapler 620, Florida Statutes :

s MJWMMM% Bfofei Goyssisssy

EIANATIIRE AND TYEER (B DRINTEDR MAME (F S1ENING CEMERA| DAGTRED P .

SIGNATURE:

SIGNATURE : .
Signaturs, typed of printed name of registared agent and titfe if applicable. {NOTE: Registered Agent signature reguired when reinstaling} DATE +
9. Capital Contributions 5600 000.00 10. Amount of Capital Contributions  # - 11. MAKE GHECK PAYABLE TQ DEPT. OF STATE "
as Shown on record. . in FLORIDA to date. ____ P _ SEE.REVERSE SIDE FOR.FEE INFORMATION |-
‘‘‘‘‘ T A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE: REGISTERED AND ACTIVE WITH TH!S OFFICE. . Y
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # T ;
HAE AM. 99, INC. i STREET ADDRESS
smeer oomess | 1706 ART MUSEUM DRIVE , -
omv-sr-z JACKSONVILLE FL 32207 Ciry-S1-2p 2000 |.=:|.|:, 1 1 355,: ——E.
DOCUMENT # - =S ==05==024
NAME STREET ADDRESS I Faid {10, 00 seeed (30, 00
STREET ADDRESS ’ .
CITY-ST-2IP Ciry-sT-2Ip .
ST 1 | u"u:u_.1 Oz ——es .
ikl = T TN e e e ety T mem g e Syt = [ L e w e - g
DocuveT 7 j S | =23/ 25701 D1 055025 -
NAE : - EASRTI0 00 MkTIE 0
STREET ADDRESS s . .. : : :
CITY-ST-2P . X
CITY-§T-21P . . .
SocMaT STREET ADDRESS G I
NAME . j - b
STREET BIDRESS .
; CITY-ST-21f -
CITY-ST-2P . o . ) X
DOCUMENT # y :
L STREET ADDRESS . .
HAME Y . 5 -
STREET ADDRESS : )
. CITY-ST-2IP :
CITY-$1-2IP . : .
DOCUMENTY | ST AODRESS:| - - . T
NAME 4 . )
STREET ADDRESS ‘ I
CTY-ST-2P -
CITY-ST-2P :

S CRZEQDS (5/01) -

S it s e A i AR i i s




