2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name - 5&{',‘,’35'}-{?"’{_ £
Sivsa “,J-’ER VR o,
1505 FIRST STREET, LTD. O Cogn STaTE
HORST Ok
UQ ,q Pﬁl 2 / e

Principal Place of Business . Mailing Address N ﬁH 3.‘ 05
424 SOUTH THIRD STREET 424 SOUTH THIRD STREET
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 322506721

Suite, Apt. #, etc. | . ey, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

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

I3 -~36cl 788 Not Applicable
Zip ) Cauntry Zip Country 5. Certificate of Status Desired M ?ease-gesq ‘ﬁ:iec;itional
) 6. hiar;w a;1d Adﬁress of Current Registered Agent 7. Name and Address of New Registered Agent =
Name
HOWE, ANDREW M
Street Address (P.O. Box Number is Not Acceptable)

% SIGNET DEVELOPMENT, LTD.

424 SOUTH THIRD STREET ‘

JACKSONVILLE BEACH FL 32250 iy FL [ 2 Goue
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth;in tie Staté of Florida. "} LT Lo

PRI '_.‘J."-' i ' oy ..';_f
NS IR 5 P e 5 o
SIGNATURE i Ly Yot ,
Signature, typed or prnted nama of registered agent and bife 11 applicable (NOTE' Registered Agent signature required when reinstating) DATE

9, Capital Contributions $1 000.00 10. Amount of Capital Contributions s 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on record, : ! in FLORIDA to date. 31 ||DOO = SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS OFFICE.
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

pocumenT# | 99000036586

NAVE SIGNET AFFILIATE, INC. STREET ADDRESS

seT aporess | 424 SOUTH THIRD STREET

ov-st-@ | JACKSONVILLE BEACH FL 32250 ormy-§7-20

OOMENTH e 400003243874 ——3
e , STt 05/ 12700-—-01020-~-008
bl - GRERIT0. 00 #ReR150, 00
CITY-ST-

mmsm; 1 ——— - e — — -

STREET ADDRESS

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

NAME f STREET ADDRESS

STREET ADDRESS

CITY - ST-2°P CITY - 51- 2P

mﬁm 1 . STREET ADDRESS

STREET ADDRESS AW

ATY-5T. 7P \ CTY-ST-2P

mMENT# STREET

STREET ACDRESS

CITY-ST-7P - CY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes, | further cerlify that the information
indicated on this report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execule this report as required by Chapter 620, Florida Statutes

: = I .
SIGNATURE: F R SMIRED S 2505 _(Sod239-20
. JAE RN PED OR PRINTED NAME OF SIGMNING GENERAL PARTNER Date Daytma Phona #
- Canedn . Kersman-TH

A\l

O "HO

r.a



