2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A09189

1. Entity Name

* DOWNTOWN ASSOCIATES, LTD. FILED

01 FEB 19 MMIO: LD

Principal Place of Business Maiiing Address
9601 SOUTH BROOK OR.. § PO BOX 56092 SECRETARY OF ST ATE
APT 5106 JACKSONVILLE FL 32241 TALLAHASSEE FLOR]DA
JACKSONVILLE FL 32256 ) N
2. Principal Place of Business 3. Mailing Address “Im" ““ |I||| ||||“||I’ ‘I”I |||| ||||| |’I|’|m| m“ m" “"H“’
Suite, Apl. #, etc. Suite, Apt. #, tc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59'20] J 529 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e e T Nama - B =
BERNARD’ LAWRENCE J Street Address (P.O. Box Number is Not Acceptable)
1403-20 DUNN AVENUE
JACKSONVILLE FL 32218
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ¢r both, in the State of Flarida.
SIGNATURE
Signalura._lypad or printed nama of registerad agent and tte if applicabis, (NOTE: Registered Agent signature requirad when reinstating) DATE .
9, Capital Contributions $10 mo 00 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TO DEPT. OF STAYE
as Shown on record. ' g in FLORIDA to date. 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.

4 #ILS2i00

__CR2E003 {11/00)

12 GENERAL PARTNER INFCRMATION | B ADDRESS CHANGES ONLY
DOGUMENT # STREET ADDRESS
NAME COHEN, SHIRLEY G
sweel ADRESs (9601 SOUTHBROOK DR., APT. $-106 CITY-5T-2IP
orv-st-zr  [JACKSONVILLE FL 32256
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2P
CITY-ST-2P

. . e et ] sl SR

DOCUMENT ¢ . R STREET ADDRESS . = D’JDD,J:.S A 41:"":;-'“‘"" 07 =
wewee T K 1 R 22 W 1 R § P I
STREET ADDRESS CITY-S1-21P - BERELSE. TS L0, 15
CITY-ST-7P
DOGUMENT #

STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-7P
CITY-5T-21P
DOCUMENT ¢

STREET ADDRESS
NAME
STREET ADDRESS CTY-SF-2IP
CITY-ST: P .
DOCLMENT #

X STREET ADDAESS

NAME :
STREET ADDRESS CITY-ST-2IP
CITY-ST-7P ]

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 eral Partner of the limited partnership or
the receiver ar frustee empowered tg-execulg-his report gs requised, by Chapter 620, Florida Statutes

SIGNATURE: e

.

// Of Fot 257 /037
7 7

Daytime Phoffe #




