2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # A19073

1. Entity Name

-

GREEN COVE SPRINGS, A LIMITED PARTNERSHIP 0 SERT EARY OF sTare

t
BH OF tnonemnan i
e {} """:RFD;‘“}”OHS
Principal Place of Business Mailing Address OD APR 28 - ﬂf—? 3; 05
C/O ALLEN G. AARONSON C/O ALLEN G. AARONSON
3400 US HIGHWAY 17 NORTH . 3400 US HIGHWAY 17 NORTH
2. Principal Ptace of Business : 3. Mailing Address
Suite, Apt. #, efc. ) Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1523692 Not Applicable
Zip _ Country : 2_lp Country 5. Certficate of Status Desired ~~ [] 9879 Additional
T, ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o
UNDEHWOOD’ HELE'N' ’M - el — 7 T 7|7 Street Address kVPO;gc;le;eTT_;‘t;; -t-;ljl’:):_ = —
| R AT T e R e T T ~ Stree 0. is No
~=o" ST JOHNS TANDING - , . i
3400 HWY 17N.
GREEN COVE SPRINGS FL 32043 : Gy ‘ FL [7r oo
8. The above named entity 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 registarad agent and title if applicable. {NOTE: Registarad Agent signature required when réinstating) DATE
9. Capital Confributions ) $280.488-80 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TQ DEPT.QOF 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.
NQOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAI PARTNER INFORMATION | KB ADDRESS CHANGES ONLY

ocuments | PO1237 -

NAE AVRS INC. STREET ADDRESS

streeranoress | 146 CENTRAL PARK

orv-sr-zp - | NEW YORK NY Ciry-sT-2¢

ocument# | (G95335900015

we | STUGHNS PARINERS eress | 20> Ashford Centec N. #340
sweenrooress | 200 ASHFORD CTR. NORTH SUITE 210 -

avsrde [ALTANTA'GA - 73> = oo | 1™ | Blanda .. GA  30NAR3R
mMENF# STREET

STREET ADDRESS

CITY-§T-2P CrTY-ST-2P

DOGUMENT #

e i 00003686083
STREET ADDRESS =57 26700010712
ary-5T-2° G- ST-2P FRER52E. 25 seeRD2G. 25
DOCUMENT #

NANE STREET ADDRESS

STREET ADDRESS

oTY-5T-2P ofTY-S1-2P

mMBﬂT# STREET

STREET ADDRESS

ov-g1-28 CoY-ST- 2P

111. I hergby certify that the infermation supplied with this filing does not qualify for the exemplion stated in Secticn 119,07(3)(i), Florida Statutes. | further certify that the information
indichted an this report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the rgceiver or truste execute this report as required by Chapter 620, Florida Statutes

- -}

-

A Y
SIGNATURE AND TVPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

SIGNATURE: /

.iﬁﬁﬁ‘.ﬂ“mﬁn Rthard 8. Aaconson F-12-00 770-379-Fka

CR2E0C3 {9/



