2001 UNIFORM BUSINESS REPORT (UBR) '~

1. Enlity Name ' AF IL'ED
HALL'S ASSOCIATES LIMITED 01 APR 20 P 12: -]
Principal Place of Business Mailing Address TS LIF_?_RAE{T fg'\ Y OF STA 1t
5001 PHILLIPS HIGHWAY #78 5001 PHILLIPS HIGHWAY #78 " ASSEE, FLORIDA
JACKSONVILLE FL 32207 .IACKSONVII.LE FL 32207 .
RS
2. Principal Place of Business l 3. Mailing Address “lllll“lll ”Il“" “lm m" ’m I’I” I’I“ Im”"" ||||“m| "I’
i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
592059@6 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geaa Z:fq 3?:&"“"3'
6. Name and Address of Current Registered Agent - 7. 'Name and Address of New Registered Agem
Name '
DRUMMOND' KENNETH W. Streat Address (P.O. Box Number is Not Acceptable)
5001 PHILLIPS HIGHWAY #78
JACKSONVILLE FL 32207 ( :
City FL Zip Code
8. 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 —_— - - — ‘
Signalure, typed or printed name of regisiersd agent and title if applicabla. (NOT ": Ragistered Agant signatura raguired when reinstating) DATE
8. Capital Contributions $58 500.00 10. Amount of Capit 1l Contributions 11. MAKE CHECK PAYABLE TO DEPT.OF STATE
as Shown on record. in FLORIDA to ¢ ile. SEE REVERSE SIDE FOR FEE INFGRMATION;

A GENERAL PARTNER THAT IS A BUSINESS EN TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on ti e form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocUMENT# | 587608
STREET ADORESS
NAME PROPERTY PLANNING, INC.
TREET ADDRE .
§ 55 | 5001 PHILLIPS HIGHWAY #7B S 5 O _
orv-szp | JACKSONVILLE FL 32207 DY
DOCUMENT # '
STREET ADDRESS
i ; BR 78 -Adny
STREET ADDRESS
CITY-ST-2IP
cmy-st-zp |
DOCUMENT ¢ ©oN smemaooress | T T
o EHOHOH - D S ——
o _LVE__ Wi B, B ; gr— Y r—
STREET ADDRESS N A Y .
CHTY-ST-2IP - ; ﬁ__n ._.,| i
CITY-ST-2IP Ih:_»‘;"l.b 01 'U'!:{:i ;
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZP
CTY-ST-20P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
Y- ST-2p
CIvY-5T-2P
SOCUMENT# STREET ADDRESS
NAME
STREET ADDRESS
. CITY-§T-2IP
CITY-ST- P -

14. | heraby certify that the information th this filing does not qualify fo the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report is true an d that gnature shall have he same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowesdd to exec i as required by Chap ar 620, Florida Statutes

SIGNATURE: S EEECURE FK&/?’I"/“;/’ Sz L7 ‘f R AT TI372-[27)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING GENER/ L PARTNER Dats Daytime Fhone #

L8¥0000 |

E

CR2E003 (11/00)



