2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Ik
MORRIS AND AHERN, LTD. S
Principal Place of Business Mailing Address OD ’QF R f 3 AH { { : {G 3
2215 §. THIRD STREET. SUITE 201 2215 §. THIRD STREET. SUITE 201
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 322504054
2. Principal Place of Business 3. Maiing Address “"ml m”l”' Ill" “m "m mu Ilmmlml III""I" lm
Suite, Apt. #,etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—1431332 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
. Fesa Required
6. NMame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - . Nate - N
AHERN, FRED L. Street Addrass (PO. Box Number is Not Acceptabls)
2215 8. THIRD ST.
SUITE 201
JACKSONVILLE FL 32250 o FL | Z0cos
8. The above named entity subrnits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Floriga.
SIGNATURE
Signatre, typed or prinled name of registered agent and hile Il applcable (NOTE' Registerad Agent signatura required when reinstatingj OATE
€. Capital Contributions $10 000.00 18. Amount of Capitat Contributions 11. MAKE CHECK PAYABLE TD DEPT. DF 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: Generai 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
NAVE MORRIS, HOWARD D
smesTaooress | §04 CHANGY LANE o2
orv-st-2e | WINSTON-SALEM NC 27104 kL L .
ook T 0n/04/00 01084 —021
STREET ADDRESS -05/04 200 -~ -
N AHERN, FRED L SR. -
sreeTanoress | 2215 S, 3RD ST, #201 . i R
orv-sr-2p | JACKSONVILLE BEACH FL 32250
DOCUMENT #
NAMVE
STREET ADDRESS
CITY-ST-2P
CITY-ST-2P
mmi STREET ADDRESS
CITY - 5T- 2P
GIvy-ST-2P
! STREET ADDRESS
NAVE
DRESS CIvy-ST-ZIP
oy-5§-29 e
¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY- ST-2P
CITY-8T- 2P

14. 1 hereby certify that the information supplied with this filing does not quality 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 'egal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

i REQUIRED {/A?'/&zz Go- 257 ~ #3335

DR PRAGD OF SIGNING GENERAL PARTNER Dats Daytima Phare #

SIGNATURE:/\_SIGN/

SIGHNATURE AND TYPED

Ll L0

\f



