AL AL Ul e B L

2002 UNIFORM BUSINESS REPORT (UBR)

DOGEMENT # = A01000000108 FILED

1. Entity Name
PONTE VEDRA AMSOUTH BUILDING, LTD. : 02 MAY -3 AM[0: 3!
Principal Place of Business Malling Address SECRETARY OF STATE
601 RIVERSIDE AVE.. BLDG. I, STE. €50 §01 RIVERSIDE AVE.. BLDG. Il. STE. 650 TALLAHASSEE, FLORIDA-
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204

s S s aer| MMM

ite, ApL. #, atc. ite, Apt. #, etc. "
Suite, Apt. #, stc Suite, Apt. #, etc DUE BY MAY 1, 2002

Aonville, F | REEONVille, B | 553695064 SoxAeplats

(%O(L ﬂy) o) I 5?6504 w V® ' 5. Certificate of Status Desired a ?g.g?q:\i:j;;tionar

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

[ -~ - ~ .| Name. .. - - - _— -

SHAW, R. LAMAR JR.

601 RIVERSIDE AVE., BLDG. I, STE. 650
JACKSONVILLE FL 32204

Chctson villie FL | 33504

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE n V)
Signature, typed or printed &amed’fegﬁid 'Witia it applicable, ~ DATE
- — T - —
9. Capita! Contributions Gl 7 T 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on recard. 00/ in FLORIDA 10 date, $925,100.00 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
oocumenT¢ | PO4000076798 ibS?L & ot
STREET ADDRESS Ig®,
NAME SKYLINE REALTY SERVICES, INC. @q
streeT ADDAESS | 601 RIVERSIDE AVE., BLDG. Il, STE. 650 .
om-st-2¢ | JACKSONVILLE FL 32204 s | QOESoNnve e, FR SBA0¢
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDAESS
CITY-ST-2IP
CITY-ST-21P
DOCUMENT # _ e
§
e TREET ADGRESS F-F ngsab ) -] 5_;,..._
STREET ADDRESS | ~ B - Tt T e T ) T T T T T -
CITY-ST-2IP
CITY-5T-2P
DOCUMENT £ STREET ADDRESS
NAME :
STREET ADDRESS Y572
CITy-Sr-2IP s
DOCUMENT# STREET ADDRESS
NAME
STREET ADDRESS
CITY-§T-2P —_ —— — g
CITy-57-21 . SO SIS e ——1
DOCUMENT # sTReET fboress | =05/ 24 /B --01032-~02c
NAME - bl S Y T
STREET ADDRESS -
CITY-ST-2P
CITY-ST-ZPP

14. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an 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 smpowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: _/ it reoumEn A8l @-358-0700

SIGNATURE AND TYPED OR PRIVED MAME OF SIGNING GENERAL FPARTNER Date Daytima Phona #

1¥ 209000

CR2EQ03 (9/01)



