2002 UNIFORM BUSINESS REPORT (UBR)

TOWN SQUARE AT SAINT JOHNS LIMITED

FILED

Mailing Address
1015t DEERWOCD PK. BLVD.

BLDG. 10C. STE. 410
JACKSONVILLE FL 32256

Principal Place of Business

10151 DEERWOCD PX. BLVD.
BLDG. 100. STE. 410
JACKSONVILLE FL 32256

02APR19 PH L: 06
SEC?LTA.\Y OF STATE

2. Principal Place of Businass 3. Mailing Address

W

Suite, Apt. #, etc. Suite, Apt. #, etc.

DUE BY MAY 1, 2002

City & State City & State 4. FE| Numberw-— - A T TApplied For
6\11 ‘/aﬁ OZ\_SO__. - . _[Not Applicable
ze Gountry Zp Country 5. Certificate of Status Desfred [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

A m—m o . - - —- .

{=~=KOEGLER STEVEN:G — s =t e
10151 DEERWOOD PK. BLVD.

BLDG. 100, STE. 410

JACKSONVILLE FL 32256

Streel Address (P.C. Box Number is Not Acceptable)

City . Zip Code

FL

SIGNATURE

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.

1

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

DATE

10. Amount of Capital Co
in FLOR!DA to date.

8, Capital Contributions
as Shown on record.

$5,300,00Q.00

“""’/“‘“"‘@zre 25 )

11. MAKE CHECK PAYABLE TO DEPT. OF STATE

| SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENT! UST BE REGISTE ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

dS  ¥820200

CR2E003 (9/01)

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocument# | PO7000099293 STREET ADDRESS
HAME AVENTURASTOWN SQUARE,INC.
saeeT acoress | 10151 DEERWOOD PK. BLVD. BLDG.100 STE.410 —
emv-st-20 - | JACKSONVILLE FL 32256 ‘
DOCUMENT # STREET ADDRESS
NAME ‘ 1
STREET ADDRESS - ﬁh
CITY-ST-2P
CAY-S7-2IP
. R el
DOCUMENT 4 - . STREET ADDRESS |, S . =
NAME ‘
STREET ADDRESS ‘
- CITY-ST-2IP
ATY-ST- S HoHE e, ) l"'l'l Dot Ty v =
DOCUMENT # TREET ADDRESS ~f] Iﬁ”lj" AZ-0T0E—-013
NAME ‘ L2 13 OV SO, 5 5. AVl eI
STREET ADDRESS ‘
CITY-ST-7P
£ITY-ST-21P
DOCUMENT #
STREET ADDRESS
NAME ‘
STREET ADDRESS o —— !
oivy-sT-7p T
DOCUMENT # ‘
v STREET ADDRESS
NAME ¥
STREET ADDRESS ‘
CITY-57-2P '
CITY-SF-IIP

indicated on this report is true and accurate and that my sigl
the receiver or trustee emp i 3

SIGNATURE:

ZREQUIRED

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)(1), Florida Statutes. | further certify that the information
gtre shall have the same legal effect as if made under cath; that lam a General Partner of the limited partnership or
atiired by Chapter 620, Florida Slatutes

4/%(s2  A4-996 - BBoD

SIGNATURE ANG TYPEDPOR PRINTED NAME OF SIGNING GENERAL PARTNER

Data Daytima Phane #




