—

7
2002 UNIFORM BUSINESS REPORT;{UBR) APPRUVE, E
- ta
e S /\
DOCUMENT #  AO0000001547 & 3 e
1. Entity Name o e »
=]
KBJ REALTY VENTURE, LTD. 02 48R 26 PH |: 33
o
O MRS T A BV YT -y
Principal Place of Business Mailing Address i}&)itf_l:'i L‘i' f,\'“‘ Hg}é”FF(E‘{:T E
510 NORTH JULIA STREET 510 NORTH JULIA STREET St FLUNIOA
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
2. Principal Place of Business 3. Mailing Address “II’I‘H'”II'" Il"”lm "m Ilm Ilm "m "m 'lm IIIl”IIl ’II‘
Suite, Apt. #, etc. Sulte, Apt. #, etc. DUE BY MAY 1. 2002
City & State City & State 4, F-E_EI Number ' T I Ab;i.i.i_ed Fc—Jr —
59-3677004 Not Applicable
Zip Country Zip Country - , $8.75 Additional
5. Centificate of Status Desired O P Requiret; Iona
- - 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ' . e -
RUTH' JOHN w Street Address (P.Q. Box Number is Not Acceptable)
510 NORTH JULIA STREET
JACKSONVILLE FL 32202
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registerad agent, or both, in the State of Florida,

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

DATE

9. Capital Contributions
as Shown on record.

$0.00

10. Amount of Capitat Contributions
in FLORIDA to dato.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENT|

NOTE: General Partners MAY NOT be changed on th

ITY MUST BE REGISTERED AND AC;IVE WITH THIS OFFICE.
e form; an amendment must be filed to c¢hange a general partner.

1 GENERAL PARTNER INFORMATION I B2 ADDRESS CHANGES ONLY _
DOCUMENT # M) g
o TAYLOR, WALTER Q STREET ADDRESS LA
STREET ADDRESS | 510 NORTH JULIA STREET CITY-ST-2P §
onv-si-2¢ | JACKSONVILLE FL 32202 g
DOCUMENT # TH HEJ3E—-—7T |0
o RUTH. JOHN W SIREETADORESS = DDL,%QI%%&?H L e
smeeTAORESS | 610 NORTH JULIA STREET Rk 41,25 weee[41.25
onv-st-2e | JACKSONVILLE FL 32202 e S s
DOCUMENT# | S - STREET ADDRESS |~ *+ =« -

NAME KIRKWOOD, CRAIG A

STREET ADDRESS { 510 NQRTH JULIA STREET CITY-ST-2P '

CirY-s1-11P JACKSONVILLE FL 32202

DOCUMENT # : STREET ADDRESS

NAME MORRIS, WILLIAM T '

STREETADCRESS | 510 NORTH JULIA STREET CITY-ST-2IP

CiTY-ST-2IP JACKSONVILLE FL 32202

DOCUMENT #

NAME RENSING, THOMAS K SO0

STREFTSDORESS | 510 NORTH JULIA STREET CITY-$T-ZIP

CITY-ST-2IP JACKSONVILLE FL 32202

DD[E__[J&!ENT ¥ STREET ADDRESS

NAME™"

STREET ADDRESS

CITY-ST-71P prsrer

14. | hereby certify that the information supplied with this filing does not qualify for
indicated on this report is true and accurate and that my signature shall have 1
the recaiver or trustes empowered to execute this report as rgauired by Chapt

i : :
/. ' 8 i

ey

(3)(i), Florida Statutes. | further certify that the information

the exemption stated in Section 119.07
that | am a General Partner of the limited partnership or

he same legal effect as if made under oath:

er 620, Florida Statutes
7P e sys

SIGNATURE:/

‘(/éomm.ms AND TYPED OR PRINTED NAME OF SIGNING GENERA

L PARTNER Date L/ ———




