2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

i

AO01313

JACKSONVILLE HARBOR LIMITED PARTNERSHIP

2 PARK ST.
MONTCLAIR NJ 07042

Mailing Address
i

2 PARK ST.
MONTCLAIR NJ 07042:3443

2. Principal Place of Business

3. Mailing Address

1722 S g0V

LT

Suite, Apt. #, etc.

Suite! Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
. ]'Z/}A/j— K= 59-1304272 Not Applicable
Zip Coumry Zip Country - : $8.75 additional
Qy ) 9 .5 5, Certificate of Status Desired (I} Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Name

. PITTMAN, ERNEST A . _ .

3946 ST. JOHNS AVE.
JACKSONVILLE FL 32205

PIhesAngT = LASH

¥ .

]
1

N Street Addréss (P.O. Box Number is Not Acceplable)

SAni

!

Sne

City

Zip Code

FL

8. The above named enti

(SIGNATURE

ubmits this statement for

hu £

sa of changing its registered cffice or registerad agen, or both, in the State of Florida.

v

S 22—o O

Signature, typed or f

nted name of registered agent and title i Dp‘iqﬂblﬂ-

{NOTE: Registeted Agent signature requirad when reinstating)

DATE

9, Capital Contributions
as Shown on record,

$243,000.00

U 10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE T( DEPT. OF STATE
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 mus\ be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
RTINS B o O -
DOCUMENT # -
SR STREET ADDRESS
NAME v HOLZEL STEPHEN E.
smreeTaooress | 26 PARK STREET , -
cnv-s-z¢ | MONTCLAIR NJ 1 ;.
Bl L e e, STREET ADDRESS \
NAME ° X
STREET ADDRESS . a2
GITY-ST-2P :
DOCUMENT # ‘
STREET ADORESS
e HHHOHE S ST —— 8
STREET ADDRESS L . s g -
oTY-1-2P .- ~bE/14700--01102--013
st 1 S | o v e T v e
DOCUME .
NT # |
NAVE
STREET ADDRESS H
i CrY -5T-2P
CITY - ST-2P
DOCUMENT# STREET ADDRESS
NAVE
STREET ADORESS ! s
_CITY-ST-2P ’
.'-l'mll.lnﬂ" T B
NAME )
STREET ADDRESS : ary-5-2P
CiTY-ST-2P )

14. | nereby certity that the informatien supphed with 1H|s fmng -cﬁo-ezs not quality for the exemp\lon stated in Section 1192.07(3)(i), Florida Staiutes ': iunher cemfy that 'ihe information
the-a3

e |lgpal effect as if made under oath; that | am a General Partner of the limited partnership or

‘ 2-22-00 /?%3)}‘!(/ ~-Y97

Date W Dayime Phons #

indicated on this report is true and accurgte and thgt my signature sha
the receiver or trustee empowered jo-e ec e this rEport as ?ulred

SIGNATURE: __ SIER “UHE ﬁmu

Lz e

Al

~ CR2E003 {9/99)



