2002 UL{}’'ORM BUSINESS REPORT (UBR)

'DOCUMENT¥  AD1000001223 -* :
1. Entity N
1y fame - 02 APRI9 P 324
FINLAY INTERESTS 36, LTD.
: SECRETARY OR:STATE -
TALLAHASSEE FLORIDA

Principal Place of Business Mailing Address
4300 MARSH LANDING BLVD.. SUITE 101 P.O. BOX 4961
JACKSONVILLE BEACH FL 32250 ORLANDO FL 32801-4961

Suite, Apt. #, etc. ite, Apt. #, etc.

uite, Apt. #, etc Suite, Apt. #, etc DUE BY MAY 1, 2002 /

City & State City & State 4. FE{ Number v’|4pplied For

Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Cenificate of Status Desired O Fea Required
6. Name and Address of Current Raeglstered Agent 7. Name and Address of New Reglstered Agent
Name

B&C CORPORATE SEFMCES OF CENT FL’ INC. Street Address (P.Q. 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
Signalure, typed or printed name of registered agent and title if applicable. DATE

9. Capital Contributions $50m 10. Amount of Capital Contributions 1. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on record. in FLORIDA to date. SE£E 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 # LO1000015505 STREET ADDRESS
NAME FINLAY INTERESTS GP 36, LLC
swheet anoRess | 4300 MARSH LANDING BLVD., SUITE 101 R
CITY-ST-2P JACKSONVILLE BEACH FL 32250

po— e AODAESS SOODNSI2R2a5——5

Z 2-—[1 iEl
T 04,24 A1g—-010] 2-—tH
STREET ADDRESS CITY-ST-718 R4 Co vweR] 41 Lo
OTY-§T-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ABDRESS &
! CITY-ST-ZIP d
CITY-S1-2IP
‘ﬁ -

DOCUMENT # STREET ADDRESS ’
NAME
STREET ADDRESS CTY-5T-21P
GITY-5T-2IP o

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CTY-5T-2P

CITY-ST-2IP e
o

OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-2IP -

14. | hereby certify that the information supplied with this filing does noL.geetifylor the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
xndlcated on 'ihiS repoﬂ is true and ac:curate and that my S|gn o'E shall haveNhe same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
t

ey Chaptr 620, Florida Statutes
p/@ Toz— G0y 260~ (00

Data Daytime Fhona #

AY  BEE0000

CR2E003 (9/01)




