2003 LIMITED PARTNERSHIP LS
UNIFORM BUSINESS REPORT (UBR) FILED

—

DIAFLE o

DOCUMENT # A10728
1. Entity Name
SOUTHERN VILLAS OF MADISON, LTD.
Principal Place of Business . Mailing Address
4315 PABLO QAKS CT. 4315 PABLO OAKS CT. .
SUITE 1 SUFTE 1
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete.
DUJE BY MAY 1, 2003
City & State City & State 4. FE! Number 59_2233544 Applied For
Not Applicaile
b Country Zip Couniry 5. Certificate of Status Desired Eg;ggqlﬁ?:;“ma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALLACE, L. DENISE : WALLACE, L DENISE
Strept Address (P.Q. Box Number is Not Acceptable
9551-4 BAYMEADOWS ROAD LY BARLE OARE SOTRE T 1
JACKSONVILLE FL 32256
Y ACK SONVILLE FL | %559
8. The above named entity submilg.this statement for the purpose pf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered aGept. |
: ; L. Denise Wallace 4722703
SIGNATURE @,/ 3 Mx‘___ : /2270
Signatura, typed or printed name of registerad agent and title if applicable. DATE
9. Capital Contributions $69 453_m 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ' in FLORIDA to date. : ) SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNERTHAT 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 ¢
) STREET ADDRESS
NAME STOKES, E CHESTER JR g
smaeer aporess | 4315 PABLO DAKS COURT, SUITE 1 ——
orv-s-zr | JACKSONVILLE FL 322249667
DOCUMENT #
oo STREET ADDRESS Ijl__jl__l = Dl::- o
STREET ADDRESS o
GiTY-5T-DP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T- 2P
CITY-§T-71P
Decy '
MENT # STACET ADDRESS
NAME
STREET ADDRESS CITY-ST-7IP
CITY-5T-2IP ' o
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST- 249 ) n j/
DOCU \_/
OCUMENT # ) STREET ADDRESS (‘//
NAME
STREET ADDRESS
CITY-S7-7IP
CITY-5T- 21 :

14. | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated con this reporids true and accyratg and that my signature shall have the sama legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trusiee oweregto efecife this report as required by Chapier 620, Florida Statutes

@éLM%&DREREQUHE&E&%%::H Stokes, Jr. 4/22/03 904/482-1100

Dater Daytima Phone #

SIGNATURE: \/ SI

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

_CR2E003 (10/02)

v 9919000



