2002 UNIFORM BUSINESS REFORT (UBR)

DOCUMENT #  A01000000611 SILED
1. Entity Name
FINLAY INTERESTS 26, LTD. 02 APR 29 AH 8: 52
Principal Place of Business Mailing Address ""C Eh ,RY Oi' STATE
4300 MARSH LANDINGS BLVD.. SUITE 101 4300 MARSH LANDINGS BLVD.. SUITE 10t TALLAHASS E, FLORIDA
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH fL 32250
2. Principal Place of Business 3. Mailing Address ||I|I|M .IH I"I”’l“ m” ||H| |I|“ I|"||'||| II"I Ilm "Ill |||| 1I||
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State - 4, FEI Num?)e—r_ — A;;;'{e;i For_
50- 2’7/@4%@ Not Applicable
Zip Country p Country 5. Certificate of Status Desired O l§e8e.57295q 3:’::’“0“&‘
—===—g=Name and Address ot Current Reglstered-Agent—=--——<— === | SR "2 mm"S7 S gme and ‘Atdress of New Reglstered Agent =|==
Name
B&C CORPORATE SERVICES OF CENT. FL" INC. Street Address (P.O. Box Number is Not Acceptable)
390 NORTH ORANGE AVE., SUITE 1100
ORLANDO FL 32801
City FL Zip Code

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 name of ragistared agent and title if applicable. DATE
9. Capital Contributions $50 00 10. Amount of Capital Conlributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' in FLORIDA to date. 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 .
=
cocument# | LO 1000007008 STREET ADDRESS S
NAME FINLAY INTERESTS GP 26, LLC @
streeT aporess | 4300 MARSH LANDINGS BLVD., SUITE 101 CTY-ST-2 g
cry-st-zp | JACKSONVILLE BEACH FL 32250 osA=1 e ——1 Ej
pov— o 057077 D’-‘——LHU'SS_—EI i1 o
EET ADDRESS ] - . P
ot Fkd] 4], 00 weksid] 25
STREET ADDRESS
CiTY-S1-2IP
CITY-ST-7IP e DU, L - = - R —
DOCUMENT# -
STREET ADDRESS
NAME
STREET ADDRESS
CHTY-ST-21P
BiTY-§T-2P
DOCUMENT # STAEET ADDRESS
NAME
STREET ADDRESS
CITY-S7-21P
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ¥ CDRES:
1EDDRESS GITY-$T-2IP
CiTy-5T- 2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CTY-ST-2IP
CITY-ST-21P /_\

b for the exemption stated in Section 119.07(3)i), Florida Statutes. } further certify that lhe information
o 4 jlave thp same legal effect as if made under oath; that | am a General Partner of the limited partnership ar
ared to axpef] ethns rerbrt asfrequired ty/Chapted 620, Florida Statutes

14. | hereby certify that the informati
indicated on this report is true
the receiver or fruslee emp#

7 s ! LT 19 [ 7 . .
SIGNATURE: a2 EA -ONLISINON AL ﬁ;[L&f 42002 94.-23 /oY)
SIGNATURE AND TYPED OR PRINTEDMAME OF SIGNING GENERAL PARTNER Dats Daytime Phone #

%




