2001 UNIFORM BUSINESS REPCRT (UBR)

4v  £5/0000

DQCUMENT #  A99000000656
1. Entity Name
1505 FIRST STREET, LTD. = LED
Principal Place of Business Mailing Address O‘l M]fﬂ '_'2 PM ‘2‘ 35
424 SOUTH THIRD STREET 424 SOUTH THIRD STREET I - = €] }TE
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FI. 32250 SECRET *\'t’»afr'ﬁf 5 RinA :
TALLAHASSEE, FLORID .
S — S O
Suite, Apt. #, eic. Suite, Apt. #, efc. DO-NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ] Applied For
. 59-3601788 Not Applicable
Zp Country Zp Country - - 5. Certificate of Status Desired % ?ese-gesq L»::i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
HOWE' ANDREW M Streat Address {P.0. Box Number is Not Acceptable)
% SIGNET DEVELOPMENT, LTD.
424 SOUTH THIRD STREET
JACKSONVILLE BEACH FL 32250 City FL | #pCode

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signature, typed or printad nama of registered agent and title 1 applicable. = (NQ1 : Registerad Agent signature required whan rainstating) DATE
9. Capital Contributions $1,000.00 10. Amount of Capit 1} Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE |
as Shown on record. ddd in FLORIDA to ¢ ite. SEE REVERSE SIDE FOR FEE INFORMATION,

A GENERAL PARTNER THAT IS A BUSINESS EM TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on t ie form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION ] 13, ADDRESS CHANGES ONLY
=)
pocument# | P99000036586 =]
STREFT ADDRESS <
NAME SIGNET AFFILIATE, INC. =
swees 0oress | 424 SOUTH THIRD STREET S TooDoa303221 —— 1 |3
CITY-ST-21P JACKSONVILLE BEACH FL 32250 el 23 --01 11905 i
s G0, 00 s 1R0, 00 14
DOCUMENT # STREET ADDRESS 150, 00 150,11 %
NAME
STAEET ADDRESS
CITY-ST-7IP
CITY-ST-2ZIP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDAESS
CITY-ST-2IP
CiTY-ST-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITy-ST-21P
DOCUMENT # STREET ADDRESS
NAME
STREFT ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT #
. STREET ADDRESS
NAME ~
STREET ADDAESS
. CHY-ST-ZIP
CITY-ST-2IP
14. | hereby certih‘ that the information supplied with this filing does not qualify fc - 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 signature shalt 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 repgrt as required by Chag ter 620, Florida Statutes
= TRVER Yf-78-of
SIGNATURE: T A LU0 ko hedt S Kagaanst 28-S/ (9vy)0> -2

srcy;dnemn.wy GEMER \L PARTNER va - S-'y: ‘4_ A m j ‘c/y{’ Date Daytime Phone #




