< IAFLE LA RENC

,——.2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A01000001252 >
— <
. Entity Name ﬁ: E
FINLAY INTERESTS 42, LTD. E; | ﬁ,w [y =
g L B
Principal Place of Business Mailing Address 03 F B 2 \
4300 MARSH LANDING BI.VD SUITE 101 P.O. BOX 491 Y aE Phae .
JACKSONVILLE BEACH FL 32250 ORLANDO FL 326014961 A Q\‘f—_ S e ORWA
(:* s
Suite, Apt. #, etc. Suite, Apt. #, etc.
uie, ARt & gte uie. ApL# ere DUE BY MAY 1, 2003
City & State City & State 4. FE! Number 59—3748826 Applied For
Not Applicable
Zip Courtry Zip . Country 5. Certificate of Status Dasired X $8.75 Additional
- 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. FLA., INC.
390 NORTH ORANGE AVE SU"'E 1100 Street Address (P.O. Box Number is Not Acceptable)
o
ORLANDO FL 32801
P City FL Zip Code
8. The above named eniily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
.. the cbligations of registered agent. .
ey
SIGNATURE
Signature, typed or printed name of registerad agent and titls if applicale. . DATE
9. Capital Contributions $50_00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNERTHAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY .
ocument ¢ | LO1000015791 ' TREET ADDRESS 8
NAME FINLAY INTERESTS GP 42, LLC S
sreet aponess | 4300 MARSH LANDING BLVD., SUITE 104 S 3
env-s-z | JACKSONVILLE BEACH FL 32250 oSt 2
o
o
DOGUMENT # STREET ADDRESS Ly Srs=rsi s @]
NAME ey = TS SELANIK] Auf"rg i
STREET ADDRESS o127 TTTT T oomEEem N
CITY-ST-2P e
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS CITY-§T-7IP
CITY-§T-2P s
DOCUMENT #
STREEY ADDRESS
NAME
STREET ADDRESS J—_—
CITY-$T-21P ITY-ST-2iF
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7 .
CITY- 5T-2IP srae }l ’
’/\ 'y ;
DOCLMENT # STREET ADDRESS 9 &' br w
NAME
STREET ADDRESS
CITY-ST-7IP
CRY-S1-2IP
14. | hereby certify that the information sugplied with this filing.d alify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
rgdicatad on thnts reiporl is true and At ra g and that | Prall g:;ve t1I’wez>652210r*r\le:llegc.lf;nl esﬁetcttas if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empow PE K y apter jorida Statutes
By: Fial aﬂ Hold o M F'nlanHoldmgS,ﬁc,a‘fsgwml Frer™
SIGNATURE: : vGQUIRED (90)eAY4-/000
PN ATAENIDAL B "'.l"'. DM&G@GE AHT@W(_ l/ P Date Dayiima Phone #




