femfem WA RN T Tl T

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # A08098
1. Entity Name

SUMERSET PLACE INVESTORS LIMITED

02raY -1 AW 30

_SECRETARY OF STATE
'fki_ r‘\ﬁr\s)da..,...& FLUPIDA

‘U‘J

s

Mzailing Address

3100 UNIVERSITY BLVD, SOUTH
SUITE 200

JACKSONVILLE FL 32216

Principal Place of Business

3100 UNIVERSITY BLVD. SOUTH
SUITE 200
JACKSONVILLE FL 32216

2. Principal Place of Busingss 3. Mailing Address

ARG WAL TR

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

DUE BY MAY 1, 2002

Applied Fof —

City & State City & State 4. FEI Number
52-1950324 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired 0 $8'75 A_dditional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

BROWN' GERM'DINE G Sireet Address (P.C. Box Number is Not Acceptable)
3100 UNIVERSITY BLVD. SOUTH
SUITE 200
JACKSONVILLE FL 32218 City FL | ZrCoce

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 printad nama of registered agent and titla if applicable.

DATE

9. Capital Contributions
as Shown on recerd.

$560,000.00

in FLORIDA to date.

10. Amount of Capital Contributions

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 filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13.

ADDRESS CHANGES ONLY

DOCUMENT 4 M71970 STREET ADDAESS

NAME CAMVEST, INC. 3100 University Blwd So Ste 200

sTReeT aooress | 3100 UNIVERSITY BLVD. S S

orv-st2p | JACKSONVILLE FL Jacksarwille, F1 32216

DOCUMENT # J69900 A .

NAME THE CLARKSON COMPANY STREET ADDRESS 3100 UanEESlty Bl So Ste 200

steeT anohess | 3100 UNIVERSITY BLVD. . S ,

crv-st-zr | JACKSONVILLE FL Jacksowille, Fl 32216

DOCUMENT 4 STREET ADDRESS

NAME

STREET ADDRESS

CITY-S$T-2IP ciry-Sr-21p

DOCUMENT # STREET ADDRESS SOO0DNSS0s=2E5EE——71
NAME D02 /04 ']14
STREET ADDSESS smDn s o P g T
CITY~ST-2IP- cn-sT-2¢ kN Eb. 5 ****528'
DUCUNENT £ STAEET ADDRESS

NAME

STAEET ADDRESS

CTY-ST- 271 CITY-ST-ZIP

zgzléMENT d STREET ADDRESS

STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

14. | hereby certify 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 frue 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 empawered 10 execute this report as required by Chapter 620, Florida Statutes

Au D)

EERRUB

BIG’,QIUHF_’RND T!KED %Pﬂm NAME P; SIGNINQ GE!ERA],@ARTNERI

(904) 359-0045

Daytima Phone #

4/26/%2

Dats

SIGNATURE:

T~

1v  S129000

CR2E003 (9/01)



