!

2002AUNIFORM BUSINESS REPORT (UBR)

AEOAD il A Pl T e

DOCUM W% A01000001504 | F|LED
1. Entity Name
FINLAY INTERESTS 8, LTD. 02 APR 19 M3 rOI
, RETARI-OF.STATE -
Principal Place of Business Mailing Address TALLAHASSEE LORlDA
4300 MARSH LANDING BLVD.. SUITE 101 P.C. BOX 4961
JACKSONVILLE FL 32250 ORLANDO FL 328014361
S I MR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1. 2002
’ yd
City & State City & State 4, FEi Number /‘Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g;ggq lﬁg:;tionai
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. Strest Address (P.Q. Box Number is Not Acceptable)
390 NORTH ORANGE AVE., SUITE 1100
CRLANDO 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
Signature, typed or printed nama of registered agent and title i applicable. DATE
9. Capital Contributions $50 00 10. Amaount of Cagital Contributions 1. MAKE GHECK PAYABLE TQ 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.

CR2EQ03 (9/01)

T GENERAL PARTNER INFORMATION T ADDRESS CHANGES ONLY
DOCUMENT # L01000019530
STREET ADDRESS
NAME FINLAY INTERESTS GP 8, LLC .
streeT aoDRess | 4300 MARSH LANDING BLVD., SUITE 101 CITY-5T. 2P \
CITY-ST-2IP JACKSONVILLE FL 32250
BOGUMENT # STREET ADDRESS
RAME
STREET ADDRESS CITY-5T-2IP B-K i
CITY-ST-2P :
Y
DOCLMENT £ STREET ADDRESS
NAME
STREET ADRESS
CITY-ST-2IP
CTY-ST-2IP
DOCUMENT # = "—‘"““ = P e
STREET ADDRESS ' -
NAME 4-!’6"4 ?J] U U __D
STREET ADDRESS CITY-57-71p keE14], ﬁE #HEp141.25
CY-S$T-2P
DOCUMENT # STREET ADDAESS
NAME
STREET ADDRESS
CITY-ST-21P
CITY-ST-21P
D
QCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP 1 o
[~

14. | hereby certify that the information supplied with this fillng does ngfualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and lhal my signaturg shallhauathe same gal effect as if made under cath; that | am a General Partner of the limited partnership or

Fﬂﬁ Ut reép cutg frida Statutes
B

SIGNATURE: SRALERY G } L/Z{/DZ/ @%‘2?‘0’(@
Chiri s ForE g REANSE

iy TéWEWémﬁﬁ;ﬂmwn l Date / Daytima Phone # ]

AV 9220000



