L e

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A04376  j=3._

1. Entity Namg
MORRIS AND AHERN, LTD.

1¥ 9049000

FILED

Mailing Address

2215 S. THIRD STREET. SUITE 201
JACKSONVILLE BEACH FL 32250

Principal Place of Business

2215 §. THIRD STREET. SUITE 201
JACKSONVILLE BEACH FL 32250

M2FEB 25 pt 1o: L9

[ lq‘JrUhV ‘."- _zl lf[‘“’)
mLLAnASS' #Lé‘?rflf?/;m

-y L

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

uiee. ApL. 7, ele uite. Apt . gfe DUE BY MAY 1, 2002
City & State City & State 4.. 'FEI Number N Appliec;For
591431332 Not Applicable
Zip Country Zp Country 5. Cerificate of Status Desired ~ [] 987D Additional
Fee Required
6. Name and Address of Current Registerad Agent _ . . . 7. Name and Address of New Reglistered Agent
Name

AHERN’ FRED L. Street Address (P.O. Box Number is Not Acceptable)

2215 S. THIRD ST.

SUITE 201

JACKSONVILLE FL 32250 City FLL [ ZrCode

8. The ebove named entitv.submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed nd¥ne of registerad agant and titls if applicacie. .

© DATE

10. Armount of Capital Contributions
in FLORIDA to date.

9. Capital Contributions
as Shown onrecord.

$10,000.00

11, MAKE CHECK PAYABLE TO DEPT. OF STATE
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 flled to change a general partner.

CR2E003 (9/01)

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME MORRIS, HOWARD D
sTReeT ADDRESS | 804 CHANCY LANE [
orvstze | WINSTON-SALEM NC 27104 ‘.
DOCUMENT # | et sonmess
NAME AHERN, FRED L SR. OIS OEd ras-—-—4d
sTaeeT a00RESS | 2215 S. 3RD ST., #201 P 30U --UT0b -l U
orv-stze | JACKSONVILLE BEACH FL 32250 wmoe ?‘5 k158, 7
- ::;l;mm R o T  srmeeraooness ] T T T
STREET ADDRESS !
CITY-ST-7IP CITY-5T-2ZIP
DOCUMENT # :
NAME STREET ADDRESS
STREET ADDRESS :
CITY-§T-2iP J CITY-ST-ZIP
DOCUMENT # L
KAME i STREET ADDRESS 4
it owvs2e v
DOGUMENT #
. STREET ADDRESS
NAME ;ﬂ
STREETADDRESS
CITY-5T-1F GITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exermption 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 trustee empowered fo execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: _/ R

L, A-Lae.rn

z(zc/oi‘—f Y -2 s/s{sr

SIGNATUHE‘HD TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daytime Phone #



