2000 UNIFORM BUSINESS REPORT {(UBR)

JOCUME_N_T # _-AD1726

Entity Name

e gtriwbe¥ry Creek Assoclates, Ltd.

—

T st Frace of Business

8201 Kona Avenue
Jacksonville, TL”

2 Mailing Address
Ralph J. Hochman, CPA
“7776055 St. Rugustine Road

FILED
g Y OF STATE
o Vt:)!tS(l:[[})\E %’}Rﬁ ORPORATIONS

00 SEP 26 AHH=U?

’
/

32211 Jacksonville FL 32217
Principal Place of Business ) ' 3. Mailing Address

6000 San Jose Boulevard
Suite, Apt. #, et#]_o 02 Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Statey N : = City & State 4. FEI Number Applied For

acksonville FL
. 59-1375969 Net Applicable
Zip Countr Zip Couniry ” , $8.75 additional
‘ 32217 bSA 5. Certificate of Status Desired [ Feo Rotired
~ 6..Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name

Lbﬁenthal, Joseph J.
» 6000 San Jose Boulevard
#1002

Jacksonville FL 32217

Freda Lowenthal

Street Address (P.O. Box Number is Nol Acceptable)
6000 San Jose Boulevard

31002

Ciy  Jacksonville

FL

Zip Code

32217

The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

4

- Signaluie. lyped or prntad nar

/44914

TE. Registered Agemt signatere required when rainstating)

T Date

Capital an'tributions
as Shown'on record.

120 ,000.00

16. Amount of Capital Contributions
in FLORIDA to date.

1267,000.00

EVER E

3/14/00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. —

NOTE: General Partnars MAY NOT be changed on the form; .an amendment must be filed to change a general partner,

GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
Lowenthal, Joseph J. Jr. s ' —_
STREET ADDRESS - - — =
s-2p Metairie, LA 70005 eiry-st-2p #5065, 20 kD20 25|
Lo 1, Joseph J. STREET ADDRESS
| 6000 San Jose. SEECLER i o Cled _on Ruga<t 14, 3000
o | JaCK le FL IWm%mmP o )
- T SOoDOoOI=S9a87TaS |
- | . Lowenthal ' Treda H. STREET ADDRESS R R =053/20/00--01 -4
T mes| €000 San Jose Blvd. #1002 . - gt kA bt
sz Jacksonville, FL. 32217 CITY -ST- 21P ' ’ i
o STREET ADDRESS
STT;;:'w: CITY-§7-21P
STREET ADDRESS
sn“: N f CITY-ST-2P
';; STREET ADDRESS
S;VI::ESS CITY-ST-2P

| hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is lrue and accurate and that my signature shall have the same legal effect as if made unger oath; that | am & General Partner of the limited partnership or

the receiver or trustee empowered to execute this repart as required by Chapter 620, Flarida Statutes

=HATURE:

= 4 ] _ & At
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date

I/1/bo G’oz)a\%-omo'

aytime Phone #

.



