2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A10184

1. Entity Name : ILED -
» SEC R TARY OF STATE .
A & M ASSOCIATES, LTD. i DIVISION OF CORPORATIONS
Principal Place of Business Mailing Address Da H&Y "3 PH l: 33
5001 PHILLIPS HIGHWAY #78 5001 PHILLIPS HIGHWAY #7B

JACKSONVILLE FL 32207 JACKSONVILLE FL 32207-95H

T

2. Principal Place of Business 3. Mailing Address
Suita, Apt. #, etc. : ' Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & Stats 4. FEI Number Applied For
59—2059107 Not Applicable
s Couiry Zp Couniry 5. Certificate of Status Desired O $8'75 f?dd'“o"a‘
. Fee Required
- 6. Name and Address of Current Registered Agent - - - > == ~'=- =7 Name and-Address of New Registered Agent - - -- -
Name
MMOND, KENNETH W. Street Address (P.O. Box Number is Not Acceptable)
AeH X LI
5001 PHILLIPS HIGHWAY, #7B
JACKSONVILLE FL
City : FL Zip Code
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 Flcrida.
SIGNATURE
Signature, typed of printed name of registered agent and fitle if applicable. (NCTE: Registered Agent signature raquired when reinstating) DATE
9. Capital Contributions 569 500.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TD DEPT. OF STATE
as Shown on record. ' in FLORIDA to date. __ SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners 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
oocuvent# | 567608 ’
NAVE PROPERTY PLANNING, INC. STREET ADDRESS
smeeTaooress | 3100 UNIVERSITY BLVD, SO orv-srp
crv-sr-z¢ | JACKSONVILLE FL Y- ST-
DOCUMENT # eSS I IS r —11
NAME STREEFAD -—l:lb./ 15/ EIU""DI 1 15“'035
STREET ADDRESS L 2C D . Py ]
CITY- ST-2P
CITY-5T-2P
- DOCUMENT#  -|- - — -7 o e wme— e g —f = i - -
STREET ADDRESS
o I
STREET ADDRESS
CRY-ST-ZP
CIFY-5T-2P
DOCUMENT # 0
HAME
AOORESS Cry-S1-2P
CITY- 5T- 2P o
DOGUMENT #
STREET ADDIRESS
HWAVE
A CRY-ST-2P
Cry-r-2p e
NOCUMENT# STREET ADDRESS
NAME ’
CITY-ST-2P
CITY-§7-2P ’
——

es not guality for the exemption stated in Section 119, 07(3)(|} Florida Staiutes. | further certify that the information

14 | hereby cerlify that the informatic
nature shali have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

. sindicated on this report is true gd accuraty’ and that
'~r the receiver or frustee empo i

16427 URE REKIRR \H\r)ruuucm B a7

SGRATURE AND TYPED OR PRINTED MAWE OF SIGHING GEMERAL IfARTNER Date Daytime Phaca #

SIGNATURE:

[ERLR]

o’

w
"



