STAPLE CHECK HERE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # AO0Q000001104

1. Entity Name
WELLS OFFICE ASSOCIATES I, LTD.

FILED
03 HAY 30 Al 800

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 accept
the obligations of registered agent. .

SIGNATURE
Signature, typsd or printed name of registarad agent and titie if applicable DATE
9. Capital Contributions 34240 000.00 10. Amount of Capital Contributions 1. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. YTV in FLORIDA to date. M\ 200 000 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 15 A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NCOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER iINFORMATION 13, ADDRESS CHANGES ONLY

pocument# | PO40ODDTETI8 ' STREET ATRESS
NAME SKYLINE REALTY- SERVICES, INC. DN OB sxa&e S SaTh. oo
STREET ADORessT728-POST-SFREEF— CITY-ST-7P
SIP - [JAURSUNWVILLE FLIC L e e
CITY-ST.7 JACKSONVILLE FL 32204 oY T T on T Koo' § oo B
DOCUMENT ¢ 1500 A AT D e -
o STREET ADDRESS U 20 03010081012 &526. 25
STREET ADORESS
CITY-5T-2P
CITY-ST-ZP ‘
T4
DOCUMEN . STREET ADDRESS
NAME
STREET AUDRESS
CIrY-57-2P
CITY-5T-2
CUMENT #
DOCUME STREET ADDRESS
NAME :
STREET ADDRESS
CITY-ST-28
CITY-ST-2P
DOCUMENT #
STREET ADDAESS
NAME
STREET ADDRESS
CITY-ST-71P
CITY-ST-2P
CUMENT
DOCUMENT # STREET ADDRESS
NAME
STREET ACRESS
CHTY-ST-7IP
CITY-ST-2IP

14. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07({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 | am a General Partner of the limited partnership or
the receiver or trustee empowered to.gxecule this report as required by Chapter 620, Florida Statutes

s %’ﬁ L REQUIREDRY Aoevec s se.  S\don M- 3k-oron

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEyHE OF SIGNING GENERAL PARTNER Dato Daytime Phone #

o

iv 8619000

TECRETARY OF STATE
Principal Place of Business Mailing Address R Y T e
[7-POSESTREEF—— : e POST-STREEF e TALLAHASSEE, FLORIDA
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204 '
2. Principal Place of Business 3. Majling Address “m"”m"m Ilm ll"“lmum "mllmI’IIH'I”"”' I’l”m .
Sy ot SRews T\ON oL SR :
ite, Apt. #, etc. Suite, Apt. #, etc. i
N oo o DUE BY MAY 1, 2003
City & State ' City & State 4. FEI'Number 59"3671 604 Applied For
Not Applicable
Zip Courtry Zb Country §. Certificate of Status Deslred 0 ?8'75 Addttional
] e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHAW, R. LAMAR JR.
| ?20-ROCT-SFREEF—— Street Address (F.0O. Box Number is Not Acceptable)
TuS\ _oee, TMRYS S oGO
JACKSONVILLE FL 32204
City FL Zip Code

CR2EOD03 (10/02)



