N

éOiH UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  AO0000Q00750 S ¥

1. Entity Name

THE NORTH CAROLINA LAND UMITED PARTNERSHIP

CFILED

Principal Place of Business Maiiing Addréss . . Y B 3
5834 RICHARD STREET 5834 RICHARD STREETY 01 BM 4 PM ‘2 g
JACKSONVILLE FL €221 JACKSONVILLE FL 6221 . SFCRET ARY OF STATE l
- A
2. Principal Place of Business 3. Mailing Address
1513 L_C'ﬁgo Dr. So |
Suite, Apt, #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
: ' : /
Clty & State ' City & State , 4, FEI Number | Applied For
ua.c.ksonu. i -_ FL | Not Applicable
Zip Country Zip Chuntry " . to $8.75 additional
3 2 :2 Q_(‘ DU. o O-_-_L 5. Certificate of Status Desired Q Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - T Name' I
BROWNING' ELWOOD L Street Address (P.O. Box Number is Not Acceptable)
5834 RICHARD STREET
JACKSONVILLE FL 6221 ,
City : B FL | Zip Code

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

SIGNATURE

|
Signature, typed of printed nama of registered agent and tite il applicabla. (NOTE: Registerad Agent signature required when reingtating} | DATE

9. Capita! Contributions $30 000.00 19, Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown an record, A 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 QFFICE.
) NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION r1 3. ADDRESS CHANGES ONLY

DOCUMENT # STREET ADDRESS }

HAME BROWNING, ELWOOD L

staeeT anoress | 5834 RICHARD STREET _ g ey g s -

amv-st-2e | JACKSONVILLE FL 6221 | e L

A A R B R P L L

PD:::'éMEN” STREET ADDRESS SRR IR TS smsslqn TR
o |

STREET ADDRESS CY-5T-2P ’ )

OITY- ST-Z1P Y-St |

COCUMENT# STREET ADDRESS .- b -

NAME ;

STREET ADDRESS

CITY-ST-21P Gy -ST-2°

DOCUMENT # STREET ADDRESS

NAME

STREET ADORESS

CITY-$T-ZP GiTY-S1-2F

DOCUMENT ¢ STREET ADDRESS '

NAME

STREET ADGRESS P

eIy - §T-2FF oinv-s1-2

DOCUMENT # STREET ADORESS

NAME

STREET ADDRESS

S CITY-ST-2P

L3
14. I"nereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
‘\'hdlcated on this repor is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a General Partner of the limited partnership ar
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

siaNaTURE: LasliEf,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNJNU GENERAL PARTNER

-

A USRS F/s0/os _904-733-4L08
Data i

Caytime Phone #




