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2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # A00000000133
1. Entity Name F ‘ L_ E D
GILMORE STREET INVESTORS, LTD. ‘
03 APR 16 PH 2 43
Principal Place of Business Mailing Address erprrTany OF QTATE
729 POST STREET 729 PGST STREET SECRETARY OF S1AlL
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204 : TALLAHASSEE FLORITA MJH :

e o TR S Ul BN

ite, Apt. #, etc. e, Apl. #, eic. H
' v DUE BY MAY 1, 2003
Vite 600 Jite™ 600 '

Ciy & State - Ciy & Spte . ) 4. FE| Number Applied For
Ckl&_@ﬂ\/f I LQ, ; ]:’L_ (mn\/f ‘ \Q N ¥:L_ 59-3623247 ' Nz:)Applicable

i Cou ? ﬁ‘i’ﬁ fi i $8.75 additonal
3 @O‘{" Zﬁ.)\& ‘ (Z?aiaoﬁP \r@\ 8. Certficate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent
v Name
SHAW, R. LAMAR JR.
729 POST S ET Street Addresg{P.0. Box Nu ris Not Acgeptable)
TRE Ao N A 1a el i

JACKSONVILLE FL 32204 Sute. &GO _
City Msohv, Lo, FL %@2‘564

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and agcept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tite it applicable. DATE
8. Capital Contributions $800 mo_oo 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record., ! in FLORIDA to date. SEE REVERSE SIDF FOR FEE INFORMATION

A GENERAL PARTNER THAT 1S 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.

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

oocument# | P34000076798 Rt ADORESS ) S:)l’it- m
e SKYLINE REALTY SERVICES, INC. /0l (k. '
streeT aooress | 729 POST STREET : S -
orv.siar | JACKSONVILLE FL 32204 ' YoV o F Z830¢
DOCUMENT # ”
STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-ZIP
CITY-ST-2IP )
- - — P ——
DOCUMENT # STREET ADDRESS -3!3'_—“_:' 1 =] 1 -3::‘:‘" =
HAME 1E AT e S S P N T e
STREET ADDRESS CITY-ST-7P
CITy-ST- 7 A
DOCUMENT 4
STREET ADDRESS .
NAME
STREET ADDRESS CITY-8T-7P
CITY- 512 e ’
DOCUMENT #
STREET ADDRESS
NAME
STREEY ADDRESS o
CITY-ST-2IP TY-ST-2P
DOCUMENT # !
STREET ADDAESS
NAME
STREET ADDRESS oy P
CITY-ST-2IP S

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 Parlner of the limited parinership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

siGNaTURE: __ SICZehtert/REQUIRED  Uhor Qo SS8-CRD

SIGNATURE ANDTYPED OR FHINTErIAIIE OF SIGHING GENERAL PARTNER Date Daytime Phane #

i¥  0OLeeooe

CR2E003 (10/02)



