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Toc By Maw 4. 2007 FILED

DOCUMENT #A09189

1. Entity Name
DOWNTOWN ASSOQCIATES, LTD.

Sue By May 1, 2007 __ Apr 16,2007 08:00 A

Principal Place of Business Mailing Address

8607 SOUTH BROOK DR., S PO BOX 56092
APT $-106 IACKSONVILLE, FL. 32241

JACKSONVILLE, FL 32256

IR

Secretary of State

04132007 No Chg-LP CR2E003 {12/06)
LA TURTIN Y F i R T WA RO L WAl W5 5 o O R W A
A N S A ‘fh'ja i % e Uil T ‘r"‘h{!‘-}a’i_. 4. FEI Number Applied For
59-2077529 Not Applicable

0 $8.75 Additional

8 hoate of
5, Certihcate of Status Desired | Fee Required

6. Name and Address of Current Ragistered Agent

BERNARD, LAWRENCE J ' R I RS e T i
1403-20 DUNN AVENUE Feo RREe R e D
JACKSONVILLE, FL 32218 ' : _ I S N R A AP
. R N SR AP A

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligatons of registered agent.

SIGNATURE

Swgneture typed or ponted name ot reg siered agen! and e  applicable DATE

FILE NOWII! FEE IS $500.00
After May 1, 2007, Fee will be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partnars MAY NOT bo changed on the form; an amaendment must he filed to change a general partner,

12 GENERAL PARTNER INFORMATION

CETUMENT ¢ .
HAME COHEN, SHIRLEY G

STRLET ADGRESS | 9601 SOUTHBROOK DR., APT. 5-106 o
ORi-S28 | JACKSONVILLE, FL 32256 HOOD00T 10933 _

DECLIARLE 4 : : 04/ 25/07-80053-01% 500, 08
HAME
§7RCET ACDRESS

Cliy-S1-2p

DOCLMENT #
NAME

STREET ADDRESS
GITY-5T-2iP
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D L
DOCUMENT + : A AR SR
NAME

STREET ADDRESS
CirY-S1-21P

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2IP

DOCUMENT 4
NAME

STREET ADDRESS
Ciry-§1-21

14. | hereby certify that the information supplied with this filing does not c1ualify far the exemptions contained in Chapler 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a Gereral Partner of the limited partnership

ot the receiver or jrustee empowered Lo exgcute re /rt as required by Chapter 620, Florida Statutes

SIGNATURE

Daytime Pnong #




