2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # AQ01608. s | L
1. Entity Nama . .
MELLON MANOR APARTMENTS, LTD. ' FILED i
Principal Place of Business Mailing Address 02 APR 23 AM 9: 0"’
4000 B ST. JOHNS AVE.. STE, 22 4000 B ST. JOHNS AVE.. STE. 22 - -~ Lo,
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205 SEERETARY OF STATE ;
TALLAHASSEE FLORIDA
2. Principal Place of Businass ' 3. Mailing Address H“"" |||“I‘I“|I|l m""m ‘I” I""Im”ﬂ” N"”I” III" m’
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State 4. FE) Number — ' T TAcpiedFor
59'1382667 Not Applicable
Zip Country e Country ‘ §. Certificate of Status Desired O $8.75 Additional
| 7 o - - o L Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CP'AVEY' JERRY R. Streat Address (P.O. Box Number is Not Acceptable)
4000 B ST. JOHNS AVE.
#22
JACKSONVILLE FL 32205 City FL [ ZipCode
8. The atove 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 name of ragistered agent and title if applicable. DATE
9. Capital Contributions $44 347.50 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TQ DEPT. OF STATE
as Shown on record. nrRLe in FLORIDA to date. ___ SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be flled to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
COCUMENT #
STREET ADDRESS
NAME WALTON, WILLIAM H., JR.
strect aDoRESS | 3811 MCGIRTS BLVD. R
civ-s1-zp | JACKSONVILLE FL .
il STREET JODRESS IONO05S4501 323 ——0
e somess | oot B Ao A — DR
sTREET ADDRESS | 4334 MCGIRTS BLVD. = =
CITY-8T-2IP 231 ¥ :
orv-st-2p | JACKSONVILLE FL #3399, 18 sekek399, 18
" DOCUMENTY ’ o — T = e T . ——— —
STREET ADDRESS
NAME SPALDING, WILLIAM T.
stoeet acoRess | PO, DRAWER 1088 N/A ov_St.20
GITY-$T-2P PALATKA FL h
DOCUMENT #
STREET ADDRESS
NAME MCNAB, DONALD
smeer aooess | 1911 LAUREL ST. S
CrY-5T-2IP PALATKA FL
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
GiTY-ST-2IP
CITY-ST-2IP
DDCUMW' STREET ADDRESS
NAME 45
STREET ABDRESS S
CITY-ST-2P GnY-57-

14, | hereby cerlify that the information supptied with this filing dees not gualify 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 that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or {rustee empowered to execute this repert as required by Chapter 620, Flarida Statutes

SIGNATURE: LT ot CUIRED otfiofor ol 306 2345

SIGNATURE AND TYPED OR PRINTE?‘I/W SIGNING GENERAL PARTNER Daytime Phone ¥

|

CR2E003 (9/01)




