1. Entity Name  ~

2002 UNIFORM BUSINESS REPORT (UBR) - | 2
poaymenNT #  A01000001217 . :

FINLAY INTERESTS 30, LTD. Oz
[

LD
= v
AY

3 8

Principal Place of Business

£ STAIE

s
HissSEE: T\‘_Bﬁ%

B

Mailing Address

P.O. BOX 4%
ORLANDO FL 32801-4961

4300 MARSH LANDING BLVD.. SUITE 101
JACKSOMVILLE BEACH FL 32250

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc. Sulte, Apt. #, etc.

DUE BY MAY 1, 2002 /

Clty & Stale City & State 4. FEI Number [Applied For
Not Appiicable
Zi Countl Zi Counts iti
P Ly P uniry 5. Certificate of Status Desired ] $8'75 Alddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

B&C CORPORATE SERVICES OF CENT. FL, INC.
390 NORTH ORANGE AVE., SUITE 1100

Street Address (P.C. Box Number is Not Acceptable)

ORLANDO FL 32801

City

FL Zip Code

SIGNATURE

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, typed or printed name of registered agent and title if applicabla,

DATE

9. Capital Contributions
as Shown on record.

10. Amount of Capital Contributions
in FLORIDA io date.

$50.00

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
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 N
DOGUMENT # L01000015513 z
NAME FINLAY INTERESTS GP 30, LLC STAEET ADDRESS 3
streeT anokess | 4300 MARSH LANDING BLVD., SUITE 101 9
CITY-ST-2IF JACKSONVILLE BEACH FL 32250 GiTY-8i-21P "E
o
POcUMENT# STREET ADDRESS B K o ©
NAME :
STREET ADDRESS
CITy-ST-2P CHTY-$1-2P .
POCUMENT # STREET ADDRESS SO0ON5325S ? S
NAME -04/2402--01012--014
STREET ADGRESS CITY-ST-2P T T E T Y
CITY-ST-7IP
DOCUMENT# STREET ADDRESS
NAME
STREET ADDRESS
| CIY-ST-ZP BITY-8T-21P
DOCUMENT # STREET ADDRESS
NAME
STAEET ADDRESS
STV ST.26 CTY-ST-2P
DOGUMENT #
A STREET ADDRESS
STREET ADDRESS
CITY-sT-2IP oiry-st-2P

14. | hereby certify that the information supplied with this filing does perualify

% the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information

indicated on this report is true and accurate and that my signatQre shall have Yoe same legal effect as if made under oath; that | am a General Partner of the limited partnership or

SIGNATURE:

—— -

ey Tabasanets
R
P

exgavte thixrenort as feduirdthyy Chaptdy 620, Florida Statutes

%A_)% 2 WY -2%06- (600

Daytime Phone #




