S IAPLE Ot n FeEnE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # A01313

1. Entity Nama

JACKSONVILLE HARBOR LIMITED PARTNERSHIP

Principal Place of Business Mailing Address
26 PARK ST. 1722 S. CARSON i
MONTGLAIR NJ 07042 TULSA OK 74119 '
2. Principal Place of Business 3. Mailing Address ”Il'l" ’I” Illl’ N“l ”|I| nl“ ml I""I‘lll Iml Ill" |||“ Im’ I|||
/N
Suite, Apt. #, etc. Suite, Apt. #, etc. ]

DUE BY MAY 1, 2003

City & State ) City & State 4. FEI Number 59_1304272 Applied For
: Not Applicable
Zp Country p Country 8. Centificate of Status Desired O $8.75 Additional
Fee Required
e meew . §.-Name and. Address of Current Registered Agent | Y 7.-Name and.Address of New Registered Agent
. Name

LASH, MARGARET ‘
3946 ST. JOHNS AVE. Street Address (P.0. Box Number is Mot Acceptable)
JACKSONMILLE FL 32205 | | ;

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. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicable. - DATE
9. Capilal Contributions $243 000.00 10. Amourt of Capital Contributions 11. MAKE CHECK PAYABLE TD FL. 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.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME HOLZEL, STEPHEN E.
street aonress | 28 PARK STREET CITY-ST-2IP
arv-st-2e | MONTCLAIR NJ
DOCUMENT #
STREET ADBRESS
NAME :
STAEET ACDRESS . B o ] u
SR 1208 CITY-§7-2IP Ol =100 050
P -~ F;JJ’DL.-M‘" I D it
- ) Sor A e £ 2 N I HCLI PSS TR e
DOCUMENT #
STREET ADGRESS
NAME
STREET ADDRESS CITY-ST-2IP
CTY-ST-ZIP -
D
OCUMENT # STREET ADORESS
NAME
STREET ADDRESS
CITY-ST-2P
O ST-7IP
DOCHMENT #
3 STREET ADORESS
NAME
STRE®T ADDRESS
CITY-§T-2ZIP
CITY-ST-ZIP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADORESS CITY-ST-7F
CITY-S1-2P ]

14. | hereby certify that the information suppned with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florica 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 oath that | am a General Partner of the limited partnership or
by Chapter 620, Florida Statutes

the receiver or trustee e ered to execule this report s fe
SIGNATURE: %Af« VARG UIRED Z/ /‘//03

\-—s'lcmuyte AND TYPED OR PmN'rln MAM”’-‘ SIGNING GENERAL PARTNER Date - Daytime Phone #

gW  0ee0e0

CR2E003 (10/02)



