2002 UNIFORM BUSINESS REPORT (UBR)

pocumenty  A01000001096 |
1. Entity Name - . F'_LED

AV LZ90000

FINLAY-MT 3, LTD. :
B 02 APR 19 PH 3 43
Principal Place of Business Mailing Address - CSEGREIARY-QFSTATE. .
4300 MARSH LANDING BLVD.. SUITE 101 P.O. BOX 4961 TALLAHASSEE, FLORIGA
JACKSONVILLE BEACH FL 32250 ORLANDO FL 32802491
ite, Apt. #, elc. Suite, Apt. #, etc. v R
Sulte, Apt. #, ete e Apt #, €te _DUE BY MAY 1, 2002 = A
City & State City & State 4. FE|Nymber Apptiédn;:or -
(ﬂéi é yo ?sz? Not Applicable
zip Country 2P Country 5. Cerlificate of Status Desired O $8'75 Aldditional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

B&C CORPORATE SERVICES OF CENTRAL FL, INC.
380 NORTH ORANGE AVE., SUITE 1100

Street Address (P.O. Box Number is Not Acceptable}

ORLANDO FL 32801

City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable. DATE
9. Capital Contributions $50.00 10. Amouni of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT:OF: ST‘TV
as Shown on record. in FLORIDA to date. SEE: REVERSE SIDE FOR FEE INFURMATIDN, 5

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.

1z. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # L01000013822 STREET ADDRESS g
NAME FINLAY MT GP 3, LLC o
streer aporess | 4300 MARSH LANDING BLVD., SUITE 101 av.s.zp QOO - =2k S g
. BT - g K e 1
oiv-5T-2F JACKSONVILLE BEACH FL 32250 -4/ 23/02-—-01067--11 §
—— i )
DOCUMENT # wekrlal.co weRlal.co 0‘
STREET ADDRESS
NAME
STREET ADORESS
EITY-ST- 2P
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2IP .
CITY-51-2P 3]
D e
QCUMENT ¢ STREET ADDRESS P
NAME :
STREET ACDRESS
ITY-ST-ZP
CITY-57-2P
DOCLMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-§T-2P
CITY-57-2P
D
DCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-T- 2P o

14. | hereby certify that the information supplied with this filing does not qualify for
indicated on th|s report |s true and accurate and that my signature shall ha

BY E execute this report as require
; E 1‘nllay }

SIGNATURE: _/__ 3.\

FloAda Statutes

tion stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
al effect as if made under oath; that | am a General Partner of 1he limited partnership or

" 7'/2>/1-* VY-

SIGNATURE AND

Dal/ Daytime Phana #




