TR

2002 UNIFORM BUSINESS REPORT (UBR) AT

——

. Lot
DOCUMENT # A10184 FILELD
1. Entity Name 4ot
02 APR 30 PH 5 13
A & M ASSOCIATES, LTD. A
ceenP TARY UF SHAlLL
ST e FLoRIDS
Principal Place of Business Mailing Address fALL ARAS
5001 PHILLIPS HIGHWAY #7B 5001 PHILLIPS HIGHWAY #7B
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
2. Principal Place of Business 3. Mailing Address “"m”m “I" "m ”m m” Im lm”m’ l"” m" Iml mn Illl
it L # . ite, Apt. #, .
Suite, Apt. #, etc Suite, Apt, #, etc DUE BY MAY 1, 2002
Cily & State City & State 4. FEI Number R ] TAewiiod For
59-2059107 Not Applicatle
Zip e o - COLJniry . _Zip . Co_untry —- - - = .| 8.-Certificate of Status Desired 0 . $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
DRUMMOND' KENNETH W. Street Addrass (P.0. Box Number is Not Acceptable)
5001 PHILLIPS HIGHWAY, #7B
JACKSONVILLE FL
City FL Zip Code
8. The above named entity submits this statement for the purposae of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of ragistered agent and title applicabla. DATE
9. Capital Contributions $69 500. 00 10. Amount of Capital Contributions ‘1. MAKE CHECK PAYABLE TO DEPT.OF STATE
as Shown on record. bt in FLORIDA 10 date. . SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # 567608
STREET ADDRESS
NAME PROPERTY PLANNING, INC. e . — -
STREET AcoRess | 3100 UNIVERSITY BLVD, SO e e L e L
or-stz2e | JACKSONVILLE FL oiry-st-2p ~15/10/02~-01040--312
HREACD Yo S
DOCLMENT # STREET ADDRESS
NAME
STREET ADDRESS 812
orv-st-ap | R L e n e g OTST 'f-_ e e e . - - e e
DOGLMENT # STREET ADDRESS
NAME
STACET ADDRESS OITY-ST-218
CITY-ST-2IP h
DOCUMENT 4 STREET ADDAESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-8T-21P
DOCUMENT # STREET ADDAESS
NAME
STREET ADDRESS ¢ T2
CITY-57-21P mY-ST-2
DOCLMENT 4 STREET ADDRESS
NAME
STREET ADDRESS CIv-ST- 2P
CITY-$T-2IF e
e —

alify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
I have the same legal effect as if made under cath: that | am a Generai Partner of the limited partnership or
2t by Chapter 620, Florida Statutes

¥4. | hereby certify that the informaticn supplj
indicated on this report is true and accufate and that rg signat
the receiver or trustee empowered tg€xecuts this reg ort as e

SIGNATURE: ' SR b e 5‘3Lulﬂﬁﬂ}'zﬁ;mﬂ[ﬂh—\DfuuMm&m ch 0g QO‘)?37‘)(Q,")5

SIGNATURE AND TYPED ORyﬁINTED NAME OF SIGNING GENERAL PARTNER rodirrm Do 8

with this fillhg does not B4

34

. CR2E003 (9/01)




