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2003 LIMITED PARTNERSHIP
NIFORM BUSINESS REPORT (UBR)

DOCUMENT # A02000000037 FILED

1. Entity Name il

LITHLE RIVER PLANTATION, LTD. = 03 APR 30 PMI12: L8
: =T f "A'\IE
- il T ; 9‘_.-5‘:, : :
RO A e RS s, o icanassie ilonos - MJH
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 :

. (P

IO

2. Principa! Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. - i o P
uie. feL @ et uiie. ApL. w. gto \ DUE BY MAY 1, 2003
City & State City & State ’ 4, FEI Number Applied Far
: Q-0 5(@5' Al Not Applicable
Zip Country . Zip Country 0 53.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. . N
HUDSON, ASHTON "
ot 1200.H|VERPLACEBLVD,_STE an? Street Address {F.O. Box Number is Not Acceptable)
| JACKSONVILLE FL 32207 ’ ]
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or oth in the uta e of Florida. | am familiar with, and aceep?
the obligations of registered agent.

SIGNATURE .nh mﬂl)f"

Signature, typed of printed name of registered agant and titls if applicable. q lw M{] Uuw L{ ‘ \ LI
9. Capital Contributions $0.00 10, Amount of Capilal Contgbutions [ +1. MAXE GHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. in FLORIDA to date. r“ 3 o000 0o0 SEE REVERSE SIOE FOR FEE (NFORMATION

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 chanye a general partner.

12, GENERAL PARTNER [NFORMATION 13. - ADORESS CHANGES ONLY
vocument# | LO2000000658 STREET ADDRESS
NAME LITTLE RIVER PLANTATION, LLC
street aooress | 1200 RIVERPLACE BLVD., STE. 902 vtz
arv-st-ze | JACKSONVILLE FL 32207 o T T e e T Lsam B
R A1 d ke T
DOCUMENT # STREET AUDRESS (14, 1R/ l;,--—t 049014 #sErdte. 2N
NAME
STREET ADDRESS ;
CITY-ST-d1p
CITY-5T-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CIY-57-2P
CITY-ST-2IP -
BOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-51-2
CATY-5T-2P e
MENT #
DOCUME STREET ADDRESS
NAME
STAEET ADDRESS CITY-§T-2P
CITY-ST-2IP o
COCUMENT #
STREET ADDRESS
NAME
STREET-ADDRESS
CITY-ST-2IP
CITY-§7-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforration
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn a General Partner of the limited partnership cr
the receiver or trustee Z-n yere execute thls report as requjrec by Chapter 620, Florida Statutes

SIGNATURE: &) AL &mm—iﬁ@ED 1]% oz 9e4-373-Js20

1v  £829000

CR2EQ003 (10/02)

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING GENERAL PARTNER { Dafe Daytime Fhone #




