ol
2000 UNIFORM BUSINESS REPORT (UBR)  / |
L
DOCUMENT # A06432 y
1. Entity Name ) SECR FILED
FAIRWAY MANOR INVESTORS LIMITED PARTNERSHIP ;?‘{B?WS?G@{E 5’?‘%\53 gc%%gns
Ay Y
Principal Piace of Business Mailing Address OO H}"Y l PH l' 33
3100 UNIVERSITY BLYD. SOUTH 100 UNIVERSITY BLVD. SOUTH
SUITE 200 SUITE 200
JACKSONVILLE FL 32216 i JACKSONVILLE FL 32216-2727 | "l | I “I " mm” I||I“m I‘m III'
2. Principal Place of Business 3. Mailing Address HIII ” I ” ml" “"” ”II“ Iml
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number _ Applied For
52-1118401 Not Applicable
Zp ) Country Zip Country 5. Certificate of Status Desired O gg-;’:gl lﬁ:ﬁ;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BROWN, GERALDINE G
3100 UNIVERSITY BLVD. SOUTH

Street Address (P.O. Box Number is Not Accepiable)

SUITE 200

JACKSONVILLE FL 32216 Ciy FL [ 2z 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 Flarida.

SIGNATURE
Signature, typed ar printed name of registerad agent and tila it applicable (NOTE: Registered Agent signature requirad when reinstating) DATE
9. Capital Contributions $793 9283.42 10. Amount of Capital Con‘tgzutions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' in FLORIDA to date. ~P“79%" ) £3. L/;L 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 FNFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # M71970

NAVE CAMVEST, INC. STREET ADDRESS

street aporess | 3100 UNIVERSITY BLVD. S.

orv-sr-ar | JACKSONVILLE FL Gy - ST-2P

oo JOS0C ST AcRESS OOOo03284210——4
STREET ADDRESS . 9. R Y e VT T T o Ty i
anv-srp | JACKSONVILLE FL ov-§1-2 HERRDZE. 25 HHRELCh, oo
mm&m# STREET ADDRESS

STREET AUDFESS

Y517 CTY- §T-2P

mwm STREET ADDRESS

STREET ADDRESS

CrTY-ST-2P OITY-ST-2P

DOGUMENT #

o STREET ADORESS

STREET ADDRESS

CITY-ST-2P ory-S1-2¢

ﬁ'ﬁw STREET ADDRESS

STREET ADDRESS

C"Y-"ST-ZP CITY-ST-2P

14, I.hereby cerlify 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 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 frustee empowered 1© execuls this report as required by Chapter 520, Flonda Statutes

SIGNATURE: _ '@WWE(WED 4/28/00 (904) 359-0045

IOMEPIAAARF IR PRTEE BRSPS Prefident, Camwvest, Inc.,™General ParfHaEE™ "

G300 (ne)



