2001 UNIFORM BUSINESS REPORT (UBR)

820000

DOCUMENT #  AO0O000000179
1. Entity Name »
T
MONROE MANOR INVESTMENTS, LTD. T
, | FILED
Principal Piace of Business Mailing Address ' 01 I{PR "2 PH 32: 2@
1050 RIVERSIDE AVENUE P.O. BOX 4550 SEC RETADY .
JACKSONVILLE FL 32201 JACKSONVILLE FL 32201 SSURE LAY OF STATE
. TALLAKASSEF Einoma
2. Principal Place of Business 3. Mailing Address |||I|I“ |||| Ilm "m I” "m Il”l"l“ Ilm"m "I" ‘I"I ‘l" ,m
701 Fisk Street 701 Fisk Street
Suite, Apt. #, elc. Sui.le, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 110 Suite 110 T -
City & State City & State 4, FEI Number Appliad For
Jacksonville, FI, Jacksonville, FL 59-3621458 Not Applicable
Zi Counsr Zip Count! . " . $875 Additional
322%4 USA - 32204 USK 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name __ __. - - - S — -
_YONG; FHANK g . - Street Address (£.0. Box Number is Not Acceptable)
1050 RIVERSIDE AVENUE - [701 Fisk Street
JACKSONVILLE FL 32201 ' Suite 110
) City . i )
Jacksonville FL gﬁ%f
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.
SIGNATURE . ‘ - —
Signature, typed or printed name of registered agent and title if applicable. - {NOTE: Registered Agent signature required when reinstating) DATE
9. Capital Contributions . 10. Amount of Capital Contribution 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $5,000,000.00 in FLORIDA 1o date. $2,400,000.00 SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS 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 pariner.
12, GENERAL PARTNER INFORMATION l 13. ADDRESS CHANGES ONLY -
=)
DocUMENT# | POOD00007 457 STREETADDRESS | 701 - F'i i e
igk Street, Suite 110 =
NAME HINSON STONER, INC. : ' =
STREET ADDRESS | 1050 RIVERSIDE AVENUE o - . a
orv-stze | JACKSONVILLE FL 32201 an-s1-2f 1 Jacksonville, FL 32204 =
(8}
m . o
DECUMENT # STREET ADDRESS Q
NAME
STREET ADDRESS CITY-ST-21P
CITY-ST-21P
DOCLMENT # . . . — §  STREET ADDRESS. R o
NAME ) — — = - -
STREET ADDRESS CITY-§1-2P SOONOOZ9Ez2Egs8——
o ST IP -04/11/01--01100~-1) 1Llﬂr
; o) T PP ESTOT e g T T
DOcUMENT 4 - HEET ADORESS #EERnIR, 25 wERRnRh. 5
NAME
$REET ADDRESS
; CITY-ST-21P
CITY-ST-2IP
QQCUMENT ! STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-7IP
CITY-ST-2IP i
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and ac at my signature shall have the same legal effect as if made under oath; that | am a General Partner of the iimited partnership or
f?\\ Filie Bl e

the recsiver or trustee empowered reporias required by Chapter 620, Florida Statutes
X e ST 2 . 3 o/ Q09 -~
,Eg B ek TS 4 THCInT ) .
Hinscen, ¢ presidentiof. Hitigon Stoner, Inc. (genéral’ partner) 7 FE- g 730
Data

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER Daytime Phone #

-SIGNATURE:




