R

2002 UNIFORM BUSINESS REPORT (UBR) AP“’A{QQ‘ b

DOCUMENT #  AO0O000000370 S FILED

1.

v #80.000

Entity Name { % 2 ﬁDP 25 PH ‘2' ‘%8
LEGENDARY OFFICE BUILDING, LTD. . i

o

P »%'A“F‘g,:'
SECRETARY OF STATL
S AGSEE. FLORIDA
Principal Place of Business Mailing Address FALLA -
4460 LEGENDARY DR.. STE. 400 4460 LEGENDARY DR.. STE. 400
DESTIN FL 32541 DESTIN FL 32541

— R

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, etc.
uie. Apt #, et e, Apt. #, ete DUE BY MAY 1, 2002
City & State City & State "4 FEINumber ' ) T TAppiied For
59—3626732 Not Appiicable
Zie Country Zip Country 5. Certificate of Status Desired | $8'75 A_ddiiional
Fee Required
_ - 6. Namae and Address of Current Registered Agent ) - . ... 7. Name and Address of New Registared Agent .
MName
LEGLER’ MITCHELL A Street Address (P.O. Box Number is Not Acceptable)
300A WHARFSIDE WAY
JACKSONVILLE FL 32207
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and 1itle it applicabla. DATE
9. Capital Contributions $1 075 931 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. Wi dI |- in FLORIDA to date. $521,036.00 _ 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 13. ADDRESS CHANGES ONLY
DOSUMENT # P99000101742 S
STREET ADDRESS Q
HAME LEGENDARY OFFICE BUILDING, INC. 2
sTReet aDDRess | 4460 LEGENDARY DR., STE. 400 CITY-5T-2P g
crv-st-z2 | DESTIN FL 32541 ﬁ
DOCUMENT # 5
STREET ADDRESS
NAME — g Pa— -
STREET ADDRESS : '- e e
OITY-ST- 2P CiTY-ST-2P -05/03/02--01035--00 1
EdRCOR 00 wawaCof oT
DOCUMENT #° - Tt mTTT e T e e e e -t ‘-‘S.TREETAﬁDHESS s - - R e
NAME
STREET ADDRESS TV-ST-2
CITY-ST-2IP Clmy-St-ze
DOCYMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CiTY-§1-2IP CITY-ST-2IP
BOQJ MENT# STREET ADDRESS
NAME
STREET ADDRESS
CAY-5T-7F CITY-5T-2IP
~ DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2P /7 CITY-ST-ZIP

14. i hereby certify that the informatiopsupplied wigd this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true apl accurate that my signature shali have the same legal effect as if made under oath: that | am a General Partner of the limited partnership or
the receiver or trustee empowgfed to exagufe this report as requised by Chapter 620, Florida Statutes

w7 g sy re
SIGNATURE: ' £ S/40/4¢ LA PRE Peter H. Bos 4/10/02  850-337-8000
[ ]

SIGNETURE AND TYPED'OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daviime Phone &




