2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ~ao08744

1. Entity Name
CONNIE JEAN VILLAGE, LTD.

FilLED

Mailing Address
9551-4 BAYMEADOWS ROAD
JACKSONVILLE, FL 32256

Principal Place of Business
9551-4 BAYMEADOWS ROAD
JACKSONVILLE, FI, 32256

00 HAY -1 PHI2 23

2. Principat Place of Buginess

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

OC NCT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Appiied For
59-2015780 Not Applicable
i Zi Counti it
Zip Couniry ‘? ountry 8. Certificate of Status Desired $8.75 Additional
Fee Required
£. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WALLACE, DENISE L.
9551-4 BAYMEADOWS ROAD
JACKSONVILLE, FL 32256

Street Address (P.O."Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath,.in the State of Florida,

SIGNATURE

.

Signature, typed or printed nama of registered agent and title If applicable.

{NOTE: Registered Agent signalure required when rainstating)

DATE

9. Capital Contributicns
as Shown on record.

$104,737.50

10. Amount of Capita! Contributions
in FLORIDA 1o date.

ECK PAY)
EE REVERSE SIDE

A GENERAL PARTNER THAT 1S 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 # STREET ADDRESS g v
e STOKES, E. CHESTER JR. 722
smeeraonaess | 95514 BAYMEADOWS ROAD S 2 1%
crv-stzp | JACKSONVILLE, FL 3 Y 93 { /
; U gt 70
DOCUMENT # STREET ADDRESS % 0
NAME yd
STREET ADDRESS )
CITY-§T-2P / 9
cry-87-2ip I4 ool T EI T I B R Ly S e | g ORI s
DOCUMENT Wy B o e T R
HEETAODAESS ~05/09/00 -~31073--001
NAME Aokt AT - ke oo b T
STREET ADDRESS o
CITY-§T-2IP
CITY-ST-ZP
DOCUMENT # STREET ADDRESS
MAME
STREET ADDRESS
CiTY-§7-21P
CITY-ST-2iP
DI
OCUMENT # STREET ADDRESS
NAME .
STREET ADDAESS
CITY-ST-ZIP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CHY-8T-2IP
CITY-ST-2IF

14, | hereby cérlify 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
ave the same legal eflect as if made under oath; that | am a General Partner of the limited partnership or

indicated on this report is and accuraje and that my signature s
the receiver or trustee embowpred jule this report as requi
SIGNATURE: ~ / C

by Chapter 620, Florida Statutes

E. Chester Stokes, Jr., GP 4/28/00 904/739-2249

o

'SIGNATORE ANDTYPED OR PRINTED NAME OF SJGNING GENERAL PARTNER

Date Daytime Phone #

f

—nna g

¥



