2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # A99000001 594 7 - FiLED

i :
-ty ane SECRETARY OF STATE
ADAMS & COCHRAN PROPERTIES, LTD. DIVISIGH OF CORFORATIONS

00 AUG 2t AMI0: 02

Mailing Address

6818 NORTH MAIN STREET
JACKSONVILLE FL 32208

Pringipal Place of Business

€818 NORTH MAIN STREET
JACKSONVILLE FL 32208

AR RN

3. Mailing Address

Shme

2. Pringi pa Place of Busmess

fAny St

Suite, Apt # etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

it a City & State 4. FEI Number Applied For
jﬁﬁ Lk MV\I? r( - ?éo 5?0 f Not Applicable
C’cuntry Zip Country o . 8.75 Additional
1; 1’7/[ g m,? A‘ 5. Certificate of Status Desired [ ?ee Hequirec; lona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
e ——————— DE—— — - -[-Name- - -
ADAMS, WAYNE Street Address (P.O. Box Number is Not Acceptable)
6818 NORTH MAIN STREET
JACKSONVILLE FL 32208

City

Zip Code

FL

. The above named enfit submtts this slatement for the purpos
J}., iayiie

SIGNATURE

f changing its reg

istered office

registered agent, or beth, in the State of Florida.

7 -~25

Signature, typad cr pnnted Rame of reglslarad agent and title If applicabla.

(NOTE. Registered Agent sighatlira Tequired wi

o’

reinstatinal

DATE

10. Amount of Capital C
in FLORIDA 10 date.

9. Capital Contributions
as Shown on record.

$58,800.00

ontributions

N Sﬂmz

‘\JMI(E CHECK PAYABLE TO DEPT. OF STATE
_,__('E 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 partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocument# | 337125 STAEET ADDAESS
NAME FLORIDA MAINTENANCE COMPANY
streeT acoress | 6818 NORTH MAIN STREET CIY-ST-7IP vk =
erv-sezp | JACKSONVILLE FL 32208 1 DDI:;Q = L] SPEE | j;;:b
SAOEAEI—01H32T |53
DOCUMENT 4 3
ot STREET ADDRESS **#—*EDU. 35 *#*QUU .35
STREET ADDRESS CITY-5T-2IP
CITY-ST-2P -
—DDCUMENT # e —_ -
D T e e T et e e o B CTRERTADDRESS. | s s e oo L
NAME S SR - e — i —— —
L STRFETANMRFSS { . - « ——— g T T N |
CITY-5T-2P ' e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CTY-57-21P
CITY-S7-2PP -
DOCUMENT # ‘
STREET ADDRESS
NAME ,
STREET ADDRESS ? * CITY-5T-2P
CITY-ST-2IP i e -
DOCUMENTS | %0
STREET ADDRESS
HAME
STREET ADDRESS
CITY-ST-2P - e

14. | hersby 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 information

indicated on this report is true and accurate and that my signatura shall 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 execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: %Wﬁ;ﬂ%ﬂjﬁﬁ RIERMIRARL, D o g -72 -0  (uu-768 4233
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytirne Phone #

H--Roaws

CR2EQ03 (5/00)



