2001 UNIFORM BUSINESS REPCORT (UBR) ~

DOCUMENT #  ADD000000725 FILEG =0

1. Entity Name

’ - O; “‘Jii - '
HASKELL REALTY DEVELOPERS MASTER LIMITED PARTNER T~ 01 Hay - )" "S "6 Sy
e, A .
: SECRET AL U
Principal Place of Business Mailing Address TA LLA";.ETS{%;E&EGEWEZLEJE;DE
111 RIVERSIDE AVENUE 111 RIVERSIDE AVENUE ' FLQRIDA
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202 .
S S ARCAAU I L
Suite, Apt. #, ete. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For

Not Applicable

Zi Counts Zi Counts it
P ounty P ountry 5. Cenificate of Status Desired $8'75 A.ddltlonai
Fee Required
6. Nama and Address of Current Reglstered Agent ‘ 7. Name and Address of New Reglistered Agent
‘ Name
PARK, CHRISTOPHER S Strest Address (P.O. Box Number is Not Acceptable)
111 RIVERSIDE AVENUE
JACKSONVILLE FL 32202
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing it registered office or registerad agent, or both, in the State of Fiorida,
SIGNATURE :
Signature, typed or printed name ol registerad agent and litle if applicable, (NOT :: Registered Agent signature required when reinstating) DATI_E
9. Capital Contributions 10. Amount of Capi' 1l Contributions 11. MAKE CHECK PAYABLE TC DEPT. OF STATE
as Shown on record. $100-00 in FLORIDA to ¢ 3te SEE REVERSE SIDE £OR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS EP TITY MUST BE REGISTERED AND ACTIVE WITHTHIS OFFICE. '
NOTE: General Partners MAY NOT be changed on t e form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY
DOCUMENT# 137846 STREET ADDRESS -
NAME HASKELL DEVELOPMENT, INC.
STREET ADDRESS 1111 RIVERSIDE AVENUE ' CITY-ST-ZP
are-st-2¢ | JACKSONVILLE FL 32202
DOCUMENT # STREET ADDRESS B K
NAME
STREET ADDRESS OMY-81-2P
CITY-ST-2IP
. DOCUMENT # ‘ STREET ADDRESS
NAME .
STREET ADDRESS CITY-ST-2P
CITY-ST-2IP
BOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CHY-ST-2IP
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-21P
DUCUMENT ¢ N STREET ADDRESS
NAME . .
STREET ADDRESS
. CiTY-8T-2IP
CITY-ST-ZIP l‘
g —

14. | hereby cartify that the information supplied with this filing does not gualify fc r the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 empower execute this report as raquired by Chay ?620, Florida Statutes

25 D DT Pm 4[115/0! P1-19- 7z

AL PARTNER Daytime Phone #

LT i
* o

SIGNATURE AND T¥PED OR PRINTED NAME O

SIGNATURE:

4v  S8E0000

CR2EQ03 (11/00)



