“
2002 UNIFORM BUSINESS REPORT (UBR)

DOCBMENT #  AO1000001218 FILED

1. Entity Name

AY 520000

FINLAY INTERESTS 31, LTD. 02 APR 19 PH 307
S - — SLU\LtHhT OESTATE:.
Principal Place of Business Mailing Address TALLAH fiSSEE FLURIDA
4300 MARSH LANDING BLVD.. SUITE 1 P.O. BOX 4%1 )
JACKSONVILLE BEACH FL 32250 ORLANDO FL 32801-4961

[T

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc.
P P DUE BY MAY 1,202
City & State City & State 4. FEf Number ¥ | Appiied For
Not Applicable
Zi Count Zi Count| it
P oumiry P ouniry 5. Certificate of Status Desired [ $8.75 Addmonal
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
ORLANDO FL 32801

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

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 printed name of registered agent and titla if applicable. DATE
8. Capilal Contributions $50.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE T0 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 # L01000015514 STREET ADDRESS §
NAME FINLAY INTERESTS GP 31, LLC o
sweer aosess | 4300 MARSH LANDING BLVD., SUITE 101 CITY-ST.21 2
CITY-§T-2P JACKSONVILLE BEACH FL 32250 w
T
D il
OCUMENT # STREET ADDRESS °
NAME
STREET ADDRESS CITY-ST-2IP BK ‘
CITY-$T-7F . ~ i
MENT #
DOCUMENT STREET ADDRESS
NAME . -
STREET ADDRESS A SAMe=-N1012--01;
iy GITY-§T-71P -4/ 24/02--01012--013
CITY-S7-2IP aa o
DOCUMENT # e o |
STREET ADDRESS
NAME
STREET ADDRESS -2
GITY-S1-2P -
DOCUMENT #
STREET ADDAESS
NAME
STREET ADDRESS CTY-ST-2:P
CITY-ST-ZF -~
DOCUMENT #
STREET ADCRESS
NAME
STREET ADDRESS OITY-ST-2IP
CITY-ST-2IP ‘-

aribe exemption stated in Section 119.07(3)(i}, Florida Statuies. | further certify that the information
ave the'yame legal effect as if made under oath; that | am a General Partner of the limited partnership or
hapter 630, Florida Statutes

) 74/2.5// 2 UK -2 %0-(000

NING GENERAL PARPNER Date! Daytime Phone #

14. | hereby certify that the information supplied with this filing does not quah
indicated on this report is true and accurate and that my S|gnatur shg

. L

SIGNATURE: 1




