[ S | —

2000 UN!FORM BUSINESS REPORT (UBR)

DOCUMENT #  A10178 ..
1. Entity Name
FILED

LUMMUS PARK ASSOCIATES, LTD. .
00JAN3I PH ): 1

SECRETAR
TALLAH.‘-’&SSEEFFE;%.TCE.

IR ORR N KN EA

Mailing Address

ONE NORTH JEFFERSON
ST. LOUIS MO 63103-2205

Principal Place of Business

ONE NORTH JEFFERSON
ST. LOUIS MO 83100

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEl Number Applied For
54-1161837 TNt A
Zi t Z Count tional
® Country P Uy 5. Cerlificate of Status Desired 0 $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narmeg

- ANSBACHER, LAWRENCE-. - - -
4215 SOUTHPOINT BLVD., SUITE 100
JACKSONVILLE FL 32216

‘Street Addréss (P.O. Box Number is Not Acceptable) ~

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its regislered' office or ragistered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and fitle if applicable. {NOTE: Registered Agent signaturs requred when rainstating) DATE

10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT, OF STATE

9. Capital Contributions

$385,000.00

in FLORIDA to date.

as Shown on record.

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 ROT be changed on the form; an amendment must be filed to change & general pariner. B

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

pocumenT# | 842681

NAVE GULLEDGE INVESTMENT CO. STREETADORESS - ,
sweeTaooress | 8807 MANSION FARM PL. . ool io3n0—a
orv-s1-2» | ALEXANDRIA VA 22309 —D2/03/00--01003~020 -
DOCUMENT # ST FERNSCD . o0 FEEES2E. 25
NAVE GULLEDGE, EUGENE A. ORESS N

seETacoress | 8807 MANSION FARM PL. S

orv-s1-2e | ALEXANDRIA VA 22309 N\ .

g — \V
MRS I T B A\
DNS::EMENT#‘ STREET

STREET ADDRESS

CITY-ST-28 CITY-ST-2P

mm‘ STREET ADDRESS

STREET ADDRESS

CiTY -5T-2P CITY-5T- 20

mMENT# STREET

STREET ADORESS

GITY-5T-2P emy-51-2p

14, | hereby certify that the information supphied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), 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 rade under cath; that | am a General Pariner of the limited partnership or

the receiver or trustee empowered to execute (his report as requirgd by Chapter 620, Florida Stajutes
ol HEUZ ) T enerud Rurmer
Joaloe  314-955-5003

GuLk—#
Date Daytime Phone #

SIGNATURE: _ OCErd T DA DEGEERED D

SIGNATURE dun TYPED Of BRINTED NEWE OF SIGNING GENERAL PARTNER




