[

LU LT

.~ «2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # AQ8745
1. Entity Name R
ST. AUGUSTINE VILLAGE, LTD. FILED
. Can
03 APR 30 MMIG 33
Principal Place of Business Mailing Address
7665 SOUTHSIDE BLVD 7865 SOUTHSIDE BLVD SE[‘RET qxr 0F STAE
JACKSONVILLE FL 32256. JACKSONVILLE FL 32256 { t FLGR‘DA
2. Principal Place of Business 3. Mailing Address |m ||||l N” |l|“ ||I|' I’I” Ill” |I||
Suite, Apt. #, etc. Suite, Apt. #, etc. D:UI: BY MAY 'l, 2003
City & State City & State 4. FEI Number 59-2015770 7 Applied For
‘ Not Applicable
2l Country ap Country 5. Certificate of Status Desired K gg‘ggqﬁf:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SILVERFIELD, GARY D.
7865 SOUTHSDE BLVD Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32256
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the Stalte of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prnted name of registered agent and tit'e i applicable. DATE
‘:‘Caputal Contributions $104 737.50 10. Amount of Capital Contributions 1. MI\‘(I CHECGK PAYABLE TO FL. DEPT. OF STATE
N as Shown on record. ' in FLORIDA 1o date. SEE REUERSE SIOE FOR FEE INFORMATION
“5 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
J.T 1
DOCUMENT # S TREET ADDRESS i ialA—T & il
NAME SILVERFIELD, GARY D.
sTreeT aDDRESS | 7865 SOUTHSIDE BLVD CITY-ST 2P ’ £!;_LF I:;' LI R o s s ) S
orv-st-zr | JACKSONVILLE FL = 04/30/03--01105--018  +x535,00
COCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CiTY-ST-ZIP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDA)
€5 CITY-ST-2P
CITY-ST-Z7iP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
BOCUMENT # STREET ADDRESS
NAME
STREET ADIDRESS
CITY-ST-72IP
CITy-S7-21P
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-7iP
CITY-ST-21P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 raceiver or trustea empowered to execule this report as required by Chapter 626, EJoriga Statutes

SIGNATURE: Sm&m - oa/.u’A% Get) o Y2-1255

NATURE ANB ED DR PRINTED NAME OF SIGI GENEﬂAL PARTNER Bate Daytime Phone #

1V 299000

CR2E003 (10/02)



