“f

2002 UNIFORM BUSINESS REPORT (UBR)

!

rartie g

AHENNNG

DOCUMENTS A01000001215 N
1. Entity Name F-“;- ED 2
FINLAY INTERESTS 286, LTD. .
02 PR 19 PH 3: 05
Principal Place of Business Mailing Address SEC Rf_ T AF\‘"OF;ST}‘:TEL
4300 MARSH LANDING BLVD.. SUITE foI P.0. BOX 491 TALLAHASSEE, FLORIDA
JACKSONVILLE BEACH FI. 32250 ORLANDO FL 328014961 ' )
2. Principal Place of Business 3. Maiing Address ”Im” II" "m ”m "m Ilm "m II”[I|||“|III"||“III| Im ||||
Suite, Apt. #, atc. Suite, Apt. #, etc.
we.ap v A DUE BY MAY 1, 2002 /
City & State City & State 4. FEl Number »|Applied For
Not Applicable
Zip Country p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent *
Narme
B&C CORPORATE SERVICES OF CENT. FL., INC.
Street Address {P.O. Box Number is Not Acceptable)
350 NORTH ORANGE AVE., SUITE 1100
ORLANDO FL 32801
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared ageni and title if applicable. DATE
9. Capital Contributions $50m 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TQ 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 -
DOCUMENT # LO1000015511 TREET ADDAESS S
NAME FINLAY INTERESTS GP 28, LLC =
steeT opess | 4300 MARSH LANDING BLVD., SUITE 101 §
CITY-5T-21P JACKSONVILLE BEACH FL 32250 GIFY-ST-2f I
o
DOCUMENT # O
STREFT ADDR -
N ADDRESS n K o
STREET ALDRESS N b '
CITY-5T-2IP e i
DOCUMENT # - P s
STREET ADDRESS - T T T T
e S A hTe ot —
STREET ADDRESS A .
GiTY-5T-2IP cmy-§1-21 Fankl41.25 *xwigl, 25
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2p
CITY-ST-2ZIP at-a
SOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS TY-5T.2P
CITY-5T-2P cimY-S1-2)
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-7P o
14. | hereby certify that the information supplied with this filing does not geeffy-fetha exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signa; Shall have ts same legal effect as if made under oath; that | am a General Partner of the limited partnership or
BY -‘Wﬁ‘ﬁ%ﬁﬁaﬁ% reghip expula-Hryen oflMed by Chapter §20. Florida Statutes
’ :B’]f lay c1ld
:Finlay Holgihg ceriergl>paren ;\//J—— ‘/‘
X Y o SPLICLLL~Tid] er — -
SIGNATURE: -/ goderaloplr; 2570 Of -2 50+ evs
N g} T s j?eme’n. PARTNER / ok Daytima Phone #




