2001 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

DOCUMENT #  AOO000000786 FILED

RAYJAN ASSOCIATES, LTD. 01 MAR-S pu |t 07

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Principal Place of Business

185 TWELVE QAKS LANE
PONTE VEDRA BEACH FL 32082

Maiting Address

185 TWELVE OAKS LANE
PONTE VEDRA BEACH FL 32082

IR MR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
.59-3649267 Nat Applicable
ap Gountry Zip Country 5. UCIenificate of Status Desired O $8.75 additional

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
7 N T~ . ~ Cae e T ~Name~™ -

DANIELS, NICHOLAS M ESQ.
THERREL BAISDEN, P.A.

Street Address (P.O. Box Number is Not Acceptable)

ONE S.E. 3RD AVENUE, SUITE 2400

MIAMI FL 33131 Zip Code

City

FL

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

DATE

Signature, typed or printad nama of registered agent and title if applicable.

{NOTE: Ragistered Agant signature required when reinstating}

8. Capital Contributions

10. Amount of Capital Contributiong

as Shown an record.

~$12,519,632.00

in FLORIDA to date.

12,519,632,00 |

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
.._SEE REVERSE SIDE.FOB 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.

{om

-
by

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # P0O0000047612 STREET ADDRESS
HAME RAYJAN GROUP, INC.
STREET ADDRESS | 185 TWELVE OAKS LANE CITY-ST-7P
cm-ST-7P | PONTE VEDRA BEACH FL 32082
DOCUMENT #
STREET ADGRESS
NAME :
STREET ADDRESS BIEINK =
ST A0 CITY-ST-2P SO0Ogo=ss 1l 9Eesse-—aq
" Iy VT TR S g e A
Ega%@&m | e e - STREET ADDRESS. BEFNS20, 25 wEEn2E . 25
STREET ADDRESS CITY-$T-21P
CiTY-ST-21P e
T # .
DOCUMEN STREET ADDRESS
NAME
STREET ADDRESS {TY-§T-ZP
CITY-5T-2IP i
DOCUMENT # . -
STREET ADDRESS R
NAME ‘.
STREET ADDRESS 1-2P @
CITY-5T-2IP e X
DOCUMENT #
STREET ADORESS
NAME
STREET ABORESS CITY-ST-2IP
cITY-§7-2iF -

14. | herdhy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on tnis report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustes empowered to exegutea this report as required by Chapter 620, Florida Statutes
Ttt/s
£ 1o

Py
LT IO ST T

:’—}\4- Dot

Date Daytime Phone #

1SS1L00

1

CR2E003 (11/00)

GCeneral Partner




