2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  A03403

1. Entity Name o : *FILED
LELAND APARTM - “SECRETARY OF STATE
D AP ENTS LIMITED 5DIVISION OF CORPORATIONS

Principail Place of Business Mailing Address iUDHAY :' 2 PH I : 3 3
4000 B ST. JOHNS AVE. 4000 B ST. JOHNS AVE.
STE 22 STE 2
JAGKSONVILLE FL 32205 ) JACKSONVILLE FL 32205-9345 I
o — U ANEER RO AR

Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-1443281 Not Applicable
Zip Country Zip Country 5. Certificaie of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

CRAVEY' JERRY R Strest Address (P.C. Box Number is Not Acceptable}

4000 B ST. JOHNS AVE.

STE 22

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.

SIGNATURE
Signature, typed or printed name of registerad agent ang title if applicable. {NOTE: Registered Agent signature requirec whan reinstating} DATE
9. Capital Contributions 000. 10. Amount of Capital Contribytiops 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on recerd. $20' 00 in FLORIDA to date. é 6’w N _ 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 # :

NAVE WALTON, WILLIAM H., JR. STREET ADDRESS

smreeTAooeess | 3811 MCGIRTS BLVD.

crv-sr-ze | JACKSONVILLE FL CIFY-§T-2P

DOCUMENT #

HAVE WEED, JOSEPH D, JR. STREET ADDRESS o . _
.| STREET ADDRESS 4334 MCGIRTS.BLVD. - . .. _ . P I rv-I:I[:-_H_-_-.!!:—_!-—;V—El_-.li——: "“.::L_".“""_“‘T";:‘— -

orv-st-zp | JACKSONVILLE FL ary-st-2¢ -06/27Y i_.":l'"'l_l 1050--012

DOCUMENT # 2 E TR SR A

RAVE CONRAD, JOSEPH E. STREET ADDRESS

smreeranoress | 7377 HALLCREST DRIVE

ory-st-z¢ | MCLEAN VA Gy ST-2P

pocument# | 379127

NAME WCCA, INC. STREET ADDRESS

smeranoress | 1199 EDGEWOQD AVE SO.

orv-srze | JACKSONVILLE FL cmy-St-29

DOCUMENT #

NANE STREET ADDRESS

b -

ol ST-ZP alv.-st-ze

DOCUMENT #

TAE | STREET ADDRESS

STREET ADDRESS

CTY-ST-2P CITY-ST-21P

14, | hereby certify that the information suppiied with this filing does not qualify for the exernption 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 Partrer of the limited partnership or
the receiver or trustee empowered to execute this reporl as required by Chapter 620, Florida Statutes )

s1GNATURE: WINGENTREE RNQUIREM e W AN R, A3 3RS

SIGNATURE ANDTYPED OR PRINTED NAME OF ING GENERAL PARTNER Date Daytima Phone #

(LA LY

=

[



