Y @
- W01 UNIFORM BUSINESS REPORT (UBR) APPR

T ; B' -
DOCUMENT #  A24722 . F!hED
1. Entity Name : / [ -
CHRISTOPHER WOODS ASSOCIATES, LTD. e 01 JUN I3 AMIO: Lb
- . STATE.
Principal Place of Business Malling Address - . Siti%{LASRS\EEFFL @%ﬁ]A
3020 HARTLEY ROAD 3020 HARTLEY ROAD .
SUITE 300 SUITE 300 _
| JACKSONVILLE FL. 32257 JAGKSONVILLE FL 32257
2. Principal Place of Business 3. Mailing Address ”Illl” m' ”I" ||I“| |m|||| "ll "l” I’l” |’|”||||| |||“||I“ "“
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & Staile City ;State 4. FEI Number Applied For
! I : 5§9-2833206 Not Applicable
Zie C“t’””tfy Zp Country 5. Certificate of Status Desired E} ?eae ;’fq Additonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o Name
FARHELL' MARK T ) Street Address (P.O. Box Nurnber Is Not Acceptabie)
3020 HARTLEY ROAD - : -
SUITE 300
JACKSONVILLE FL 32257_ ' City FL Zip Code

8. The above named enlity 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 hame of registared agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) : i
9. Capital Contributions $600 mo m ) 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF 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 WITHTHIS 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 | K3 ADDRESS CHANGES ONLY
DOGUMENT ¢
W |ROOD, JOHN D, s | R0 H'M”&;/KWJ Juile 700
STREET ADDRESS 3020 HARTLEY ROAD .
anv-s1-2¢ | IACKSONVILLE FL 32257 s Jﬁd’ﬁﬂnw He FL %2297
DOCUMEN £ M85266 ‘ STREET ADDRESS q&
NME - s (VESTCOR FINANCIAL ASSQCIATES || INC. qogo H‘L(Heq ‘4 5‘4& 300
e o [ttt o 92257
DOCUMENT# L — .
- L ! : STREET AUDRESS 1 Dl—-"—t'l.g_ﬁ__‘%i:-%i_}rm 31 EH: o
2::52:[;_?:[53 ' C|Tv-sr-zsp _ Fek437.50  *a4%437, 50
:(:;lémam f ‘ STREET ADDRESS
STREET ADDRESS - -

: - CITY-ST-21P » == 3 11 ——22
BITY-5T-2F ‘ 1 |jfj|_..i!!’.3,1 i "i"— TG f}“‘
EES::MEN” STREET ADORESS i}:;t#:#at:::!: 7% kO, Th
STREET ADDRESS
it | CiTY-ST-2P
pocwienTs :"5-”' )‘; . STREET ADDRESS
NAME g 0 8
STAEELAEDRESS | 4 -
CITY-ST-21P 3 CITY-5T-2P

14. | hereby certiﬁ} that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this 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 trustee empowered 10 execute this report as reguired by Chapter 620, Florida Statutes

7~ 30 ) 1iBémard E. Smith April 19, 2001 (904) 260-3030

D NAME OF SIGNING GENERAL PARTNER <« v Date Daytime Phong *
e

SIGNATURE:

" SIGNATURE AND TYPED OR Pl

dv 6841100

CR2E003 (11/00)



