B Ll AT T ba B

2002 UNIFORM'BUSINESS REPORT (UBR)

X AG0000001104 ‘ :
1:’Eﬁﬁt&' Name FlLED >
- ) —~
WELLS QFFICE ASSOCIATES i, LTD. 07 HRY -3 EMI0: 51
- . - s wemn s Y T A
Principal Place of Business Mailing Address SECRE Lp“’:'iY CF bTA{E
729 POST STREET 729 POST STREET TALLAHASSEE, FLORIDA
JACKSONVILLE FL 32204 JACKSOMVILLE FL 32204
2. Principal Placa of Business 3. Mailing Address ‘ 'Ilml Il“ ||”| II“' "N ||”| ||||| ||l|| ||||| "II' hl“ |Im |||| ‘“’
Suite, Apt. #, otc. Suite, Apt. #, etc.
P 0 DUE BY MAY 1, 2002
City & State City & State a. FEINomber T TAppied For
59-3671604 Not Applicable
Zi Zi iti
P Couniry P Country 5. Certificate of Status Desired ~ []  90+7 Additional
Fee Required
6. Name and Address of Current Reglstered Agent._ e . 7. Name and Address of New Registerad Agent -
Name
SHAW' R. I"AMAH JR. Strest Addrass (P.O. Box Number iz Not Acceptable)
729 POST STREET
JACKSONVILLE FL 32204
' City FL [ ZrCoce
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, typad or printed me'ﬂ[?gistjfdsa‘;ﬂl(fjd title if applicable. DATE
. . e L A Y . .
8. Capital Contributions | 10. Amount of Capital Contributions +1. MAKE GHECK PAYABLE TO DEPT. OF STATE
as Shown an récord. ‘.kLJ_Ll 201_0_(3_9__ in FLORIDA to date. $4,240,000 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 partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P94000076798 S
STREET ADDRESS &
NAME SKYLINE REALTY SERVICES, INC. £
sweer ADoRESS | 729 POST STREET Tv-ST2p S
CTY-81-ZP JACKSONVILLE FL 32204 5
DOCUMENT # STREET ADDRESS ©
NAME
STREET ADDRESS
crv-s1-20 e-si-2¢ ef Bope.?C
DOCLMENT # - e e - - - STREETADORESS |~ - < T o~ - - . : - -
NAME
STREET ADDRESS CATY-ST-21P
cmy-s7-218
DOCUMENT.#
i~ TRI
NAME “’,r‘l: STREET ADDRESS
STREET ADDAESS CITY-ST-2P
CITY-ST-2IP e
DOCLMENT # svarse |
STREET ADDRESS
NAME A
STREET ADDRESS STV ST 7"
CITY-ST-2IP =
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2IP
CITY-§T-2IP -
14. | hereby certify that the infermation supplied with this filing does not qualify for tha exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify 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 t am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes
% l“' L?a e T QO? - OC?CD
SIGNATURE: / SmaNAL e RECUIRRD 4/8/&3 8
SIGNATURE AND TYPED y PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #




