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> 2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # B97000000530

1. Entity Name Pl TR

t _'._3:.-“' .
SRETARY OF STATE
R DWS%%GN OF CORPGRATIONS

Principal Place of Business Mailing Address 00 FEB "]4 PH \: 22

910 LOUISIANA P.0. BOX 19366

HOUSTON TX 77002-4995 JACKSONVILLE FL 32245-9366
Suite, Apt. #, etc. - ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numb Applied For
B 603465849 it
Zip Country Zip Country " . $8.75 Additional
5._ Certificate of Sl?tus"D‘estei_ |E| _ Fee Required
- - #:-Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
Name

G T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Accepiable) 7 ’
1200 SOUTH PINE ISLAND ROAD - -
PLANTATION FL 33324

City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and utie if applicable. {NOTE: Registered Agant signature requirad whan reinstating) DATE
9. Capital Contributions $20 736,466.00 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 INFORMATYION

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

12. GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY

pocument# | FO7000005277

NAVE AKD-KDO, INC.

smreeTsooress | 4310 PABLO OAKS COURT
env-st-ze | JACKSONVILLE FL 32224

DOCUMENT #

STREET ADDRESS
Crey-5T-2P

OO00O0S 1 22540 ——3

[

013 A=~ 1 3911

e — =T REARE2H, 25— HRS R

ral

_oocuweNTe

L.

STREET ADDRESS
CGITY- ST-2P

~ St

DOCUMENT #

STREETADDQE?S
CITY-5T-2P

VA

DOGUMENT # "‘ﬁ‘

STREET ADDRESS
CITy-ST-2P

DOCUMENT #

STREET ADDRESS
CTy-sI-aP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{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 oaih, that | am a Genesal Pariner of the limited partnership v
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: /]{%}},@Tt@ﬁ A RED  Susanm C. Thorne 1-17-00 ©  904/223-7480
. L‘

SHGNATURE ANDTYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dafe Dayuma Phorne &




