alArLE Lncln HEHE

2002 UNIFORM BUSINESS REPORT (UBR) APFRUYES

AND
DOCUMENT # AQ09189 FILED

1. Entity Name

DOWNTOWN ASSOCIATES, LTD. G2 APR 10 PH 1:LS9
SEERETARY OF STATE
Principal Place of Business Mailing Address TALLAHASSEE, FLORIDA
9601 SOUTH BROOK DR.. § PO BOX 56032
APT $106 JACKSONVILLE FL 32241
JACKSONVILLE FL 32256
2. Principal Place of Business 3. Mailing Address l'ml'”l" lml ||m l]“”l"l m] Ill" l’m Im”]l" Im’ lm‘ |l|l
Suite, Apt. #, efc. i . , - G Y
vite, Apt. #, etc Suite, Apt. #, etc _g:D_UE BY MAY 1, 2002
City & State City & State 4, FEI Number ' Applied For
59—2077529 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O 58‘75 ﬁ_\dditional
Fea Required
6. Name and Address of Current Registered Agent™ ™ ) ‘7. Name and Address of New Registersd Agent
Name
BERNARD, LAWRENCE J Street Address (P.O. Box Number is Not Acceptable)
1403-20 DUNN AVENUE
JACKSONVILLE FL 32218
City FL Zip Coda
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ilile if applicabla. DATE
9. Capital Contributions $10 000.00 10. Amount of Capital Contributions ?1.1. [MAKE CHECK PAYABLE T0 DEPT, DF STAT %?f
as Shawn on record, PV in FLORIDA to date. ... ~~SEE;AEVERSE SIDE 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
DOCUMENT # N

NANE COHEN, SHIRLEY G STTEET ADDRESS

srezt aporess | 9601 SOUTHBROOK DR., APT. $-106

erv-s-ze | JACKSOMNVILLE FL 32256 Cirv-St-2p

DCCUMENT ¢ STREET ADJRESS s I“l I""'I I“"" I""‘] K - = T e T [ oy
HAME =N ST [ R T
STREET ADDRESS AL TR v e I R TN e I
oy-sr-2 cm-ST-2p e e Iy Ol 1 58
posukeNts 71 © - ) - TN smeracoress | ) -

NAME 5

STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

zg:{lé:ﬂENT d STREET ADDRESS

STREET HODRESS oTY_S5-2p

CITY-§7-ZIP

DOCUMENT # STREET ADURESS

NAME

STREET ADDRESS

.72 CITY-5T-7P

DOCUMENT ¢

NAME STREET ADDRESS

STAREET ADDRESS

CITY-5T-2IP CITY-5T-ZIP

14. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 receiver or trustee empowered fo exacute this report as requir v Chapter 620, Florida Statutes

ST %ég (#41-737-1037
7 7 va

SIGNATURE:

BIGNATURE AND [} OR PRINTED NAME OF SIGNING GENERAL PARTNER Daytima Phore #

v 8ee9000

CR2E003 (9/01)



