-

SIAMFLe

2003 LIMITED IPARTNEHSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A08744

1. Entity Name

CONNIE JEAN VILLAGE, LTD.

Principal Place of Business
4315 PABLO OAKS CT.

SUIE 1
JACKSONVILLE FL 32224-9667

Mailing Address
4315 PABLO CAKS CT.

SUITE 1
JACKSONVILLE FL 32224-9667

2. Principal Place of Business

3. Mailing Address.

HIIIHHINIIIIHI

i

Suite, Apt. #, etc.

Suite, Apt. #, etc,

DUE BY MAY 1, 2003

City & State City & State 4. FEI Number 59‘2015780 Applied For
) . Not Applicable
Zip Country Zip Country 5. Cerificate of Staws Desired m' Eg.ggqlﬁ:j:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
WALLACE, DENISE L. WALLACE L. DENISE
Street Address (P.O. Box Number is Not Acceptable)
9551 - 4 BAYMEADOWS ROAD 4315 PABLO OAKS COURT. SUITE 1
JACKSONVILLE FL 32256 '

—
™ JACKSONVILLE

FL | 335%;

8. The above named entity submits th
the obligations of registered agert.

SIGNATURE

Signature,

wd or printed name of registered agent and titla if applicable.

L. Denise Wallace

tatement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

_4/22/03

DATE

9. Capital Contributions
as Shown on recard.

$104,737.50

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO FL. 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 FARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT #

e STOKES, E. CHESTER JR. SIFEET ADORESS

STREET ADDRESS 4315 PABLO OAKS CT-, SUITE 1 CiTY-ST-2IP

crv-si-ze | JACKSONVILLE FL 32224-9667 )

DOCUMENT # STREET ADDRESS

NAME .

STREET ADDRESS CITY-ST-2IP ﬂ:l;_l l:j‘u 1 l" .:i 1 ::-:."-_. Lr.“- T i
GITY-ST- 2P N5/02A0a--01035--006 Hd51H7. 28
zg;t;mew STREET ADDRESS

STREET ADDRESS

re.sa CITY-5T-2P

DOCUMENT ¢ STREET ADDRESS

NAME

STREET ADDRESS

CITY-ST-2IP e

DOCUMENT # STREET ADDRESS h

NAME .I oy

STHEET ADDRESS

CITY-ST-2P s / k’l/

:::‘EMENH STAEET AQDRESS / /7 (

STREET ADDRESS

ay.S1.2 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){, Florida Statutes. | Iurther certify that the information

indicated on this report j
the receiver or trustes

SIGNATURE: _\/SIG}

true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
wered to, x?cui this report as required by Chapter 620, Fiorida Statutes

]TGUJE‘BE RE@UHF};ﬁﬁhester Stokes, Jr.

4/22/03 904/482~1100

smm\wnimn

PED prmo NAME OF SIGNING GENERAL PARTNER

Date Daytime Phone #

—r—————

LL¥9000

v

CR2E003 (10/02)



