AT L el AT T A

2002 UNIFORM BUSINESS REPORT (UBR)
‘DOCUMENT #  A01000001460
1. Entity Name F ‘ L_ E D ..

FLORIDA-GEORGIA PROPERTY ALLIANCE, LTD.
02 JUN -4 AM 9:09
Principal Place of Business Mailing Address

943 TAHIT! ROAD 943 TAHITI ROAD SECRETARTT UF STATE
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216 TALLAHASSEE FLORIDA

) - AT

g’. Principal Place of Business \-0 \S(
v
Suite, Apt. #, stc. Suite, Apl. #, etc. N \ DUE BY MAY 1, 2002

City & State . City & State 4. FEI Number Applied For

Sq -5‘? S-ng l Not Applicable

" ————r = p— “Zip= - T T ~X- Country - S B . - - weal - T T
4p Country ® untry 5. Certificate of Status Desire ® $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglsterad Agent
Name

COLEMAN, C. RANDOLPH
9250 BAYMEADOWS ROAD, SUITE 230

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

JACKSONVILLE FL 32256

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
Signature, typed or printad nama of registered agent and 1itla it applicable. DATE
9, Capital Contributions $808 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TQ DEPT. OF STATE
as Shown on record. ! in FLORIDA to date. ﬁ Ltsaw ____SEE REVERSE SIDE FOR FEE INFORMATION  _

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATICN 13. ADDRESS CHANGES ONLY

BOCUMENT 4 ] - '
NAME ~BLAGKMAN. DONALD ~ St< a*\af-\*W(F STREET ADDRESS
sTReeT aooress [—-SM3-FAHITH-ROAD
omv-st-zp  |~JAGKSONVILLE-FL-32216 CiTY-ST-21P
DOCUMENT # ] )
NAME Wachael E?ﬂ%ma&“{; Lt STREET ADDRESS
STREET ADORESS S“@W"’u Re, CITY-5T-ZP . (ol T
CITY-ST-ZIP - - .—-ﬂ-t:\-a ["C(‘G._'G' A—- BOS‘{ 1 R — e WMﬂEIDGEl@SSM‘qE*lD“‘“‘q
DOCUMENT # , U2/ Te/U——UIU =4
NAME STREETADDRESS | weapd(13, 75 403,75
STREET ADGRESS |, \ ’Q\ d u \ \ anyst z||;
s (O andi 0 X \ed ‘q 05
DOCUMENT #

g STREET ADDRESS
=l g GF
STREET ADDAESS ‘
Ty ST.2P CITY-5T-2P
Eizléwm STREET ADGRESS
STREET ADDRESS #
oiTv-SI. 2P - CITY-ST-ZIP
Ef;gMEN” STREET ADDRESS
STREET ADDRESS

CITY-8T-ZiP

CITY-5T-2P

14. | h‘éeby certify that the information supplied with this filing does not qualify for the exempion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trusiee empowered to execute this report @g required by Chapter 620, Florida Statutes

SIGNATURE: r“’f/lﬂ?ﬂdﬁﬂ‘ QC,QO‘LJ_’:U Y-16-02 (Yo $70~ T 104

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daytima Phone #

iy 2919000

CR2E003 (9/01)



