2000 UNIFORM BUSINESS REPORT (UBR).

DOCUMENT # A10183
1. Entity Name
HALL'S ASSOCIATES LIMITED | ~ FILE
- : 20
Principal Piace of Business Mailing Address 00 HAY 2 PH h 2
5001 PHILLIPS HIGHWAY #7B 5001 PHILLIPS HIGHWAY #7B O T ARY OF ST ATE
JACKSONVILLE FL 32207 I ILLE FL 32207-%521 : SECRB eorr o)
T . RAPIAR AR ERNAMAR T
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THS SPACE
City & State City & State 4. FEI Number Applied For
59—2059096 Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired O ?gg?qﬂ?:;ﬁma'

‘6. Name'and Address of Current Registered Agent - 7. Name and Address of New Registered Agent™~ ~ ~

Name
gx“xﬁ&%gﬁfg}mf#m Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32207

City FL | ZpCode

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signatuze, typed or printed nama of regis!pred agent and titie if applicable, {NOTE: Registered Agsnt signature required when rainstating} DATE
9, Capital Contributions $53 500.00 10. Amounit of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! in FLORIDA 1o date. __ SEF 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.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

pocumenT#¢ | DB7608

NAVE PROPERTY PLANNING, INC. STREET ADORESS

smeeT aooress | 5001 PHILLIPS HIGHWAY #78 AO00028TERS- - 5
CY-§T-2P e -

orv-st-zp | JACKSONVILLE FL 32207 -05/14/00--D1 03 --021

DOCUMENT # STREET ADDRESS *Eda3, 25 weeedSE. 25

NAME

STREET ADDRESS

Ty §T-2P CIFY-ST-ZP

ﬁﬁm&m; I e— = - e{ o - . i ) R (_ A e e e

STREET ADORESS

CITY-5T-2P G- $T-2P

oumeT -

STREET ADORESS

Chy-sT-2¢ CITY - ST-2P

mMENT# STREET

STREET ADBRESS

CITY-5T-2P omy-5-28

DOGUMEAT # ©

o Crteh STREET ADDRESS

mm_sr_zp . /7 CITY-ST-2P

14. | hereby certify that the information su
indicated on this report is true and urate and {
the receiver or trustee empoweragAo execute thj peliired by Chapter 620, Florida Statutes

sionaTuRE: I Ee%ﬂaﬁf@%ﬂuuuood”@)&: Gy 73745

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phona #

jd filing does nob®lify for the exemption stated in Section 119.07{3Ki), Florida Statutes. | further certify that the information

ffeShall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

= U |

G



