2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A06373 h
1. Entity Name .
MUSSALLEM INVESTMENTS, LTD. o FILED
Principal Place of Business Mailing Address 00 HAR 16 PH l‘: 58
580t PHILLIPS HWY. 5801 PHILLIPS HWY. S CORETADY. N 6 g
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216-5914 T&CRET,&RY p F S?Al{:
!/‘4‘_” HAS - F‘ :
N N RUCAEA ARk R LT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
93-6 126583 e Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [B/ ?g'gfq Aadiional
6. Name and Address of Current Registered Agent™ — - ) 7.-Name and Address of New Registered Agent

Name

MUSSALLEM, CHARLES, JR.

Street Address (P.O. Box Number is Not Acceptable)
5801 PHILLIPS HWY

JACKSONVILLE FL 32216

City FL Zip Code

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 Forida.

SIGNATURE

Signature, typed or printed narma of registerad agent and bitte if applicabie. {NOTE: Registared Agent signature requirad when reinstating) DATE
9. Capital Contributions $212 292.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF 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: General Partners MAY NOT be changed on the form; an amendment must be filed 1o change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # ST‘REETADDHESS
NAVE ?BL(’)?SI:.P%%SCHHQ%LES SJR L SO 1;]1:’:“1 =T e Lo Lo
oo | JACKSONVRLE FL av-s i oo 010
CTY-5T- 29 RSO0, 20 saeRf2E 20
m’"’w’ STREET ADDRESS
STREET ADDRESS '
crY-ST-2P - ST-2 /
mm‘ o STREFT ADDAESS - - T T
STREET ADDRESS . S
CITY-ST-2P ame-st-
DOCUMENT #
NAME STREET ADDRESS
STREET ADDRESS
pvi CrY-§T-2P
DOCUMENT # )
NAVE STREET ADDRESS L
STREET ADDRESS _ T ‘
CITY-§T-2P : ciry-T-2p »
[}
TOGUMEN #
e STREET ADDRESS
STREET AL-JRESS
CITY-S1-2P \ Gy-St- 2°

14. | hereby certify that the information supiplied pith this filing does not qualify for the exemnption stated in Section 1 19.07(3Xi), Florida Statutes. | further certify that the information
indicated on Ihis report is true and accdkate fnd 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 empowgred to exdcutd this report as required by Chapter 620, Florida Statutes

Ly

SIGNATURE: SICNNTURE [CHERLES| S FMUSSALLEM, JR. 3/13/00 (904) 739-1551

SIGNATURE/AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dats Daytime Phons #

CR2E003 (9/99)



