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P e A T TN T Tl e

2002 UNIFORM BUSINESS REPORT (UBR)
| e =Y .
ENT
DOCUMENT#  A11723 FILED

1. Entity Name

SOUTH 21 BLANDING, LTD. Sep 19, 2002 8:00 A.M.
Secretary of State

Principal Place of Business Mailing Address

2575 CR 220. SUITE 107 2575 CR 220. SUITE 107
MIDDLEBURG FL 32068 MIDOLEBURG FL 32068
2. Principal Place of Busingss 3. Mailing Address “Ilml l"mm “I" |m||m”w Ill" I'I"Ill" I’I" Ill” m" m‘
B Y R ——— R T 3 T ——
i APL # 210 R eE ., DUE BY SEPTEMBER 25, 2002 -
City & State City & State 4. FEI Number Applied For
59-2172977 Naot Applicable
2l Country Zip . Country 5. Certificate of Status Desired O ga -75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MENARD, JAMES R.
Street Address {P.O. Box Number is Not Acceptable)
2575 CR 220
STE 107
DOCTORS INLET FL 32068 o FL [z

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Stgnatute, typed or printed name of registered agent and title it applicable.

{10, Amaunt.of Capital Gontributions - 10-DEPT; OF-STATE~—

-9 Capitet Contributions
——as Shown onrecord=——= "’$570 774 s = i FEORIDA 10 date = == : e i 5 ‘*ﬁ'i'ﬁ(lﬁ‘;-:-‘-
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

DUC”MENT,’ STREET ADDRESS

NAME MENARD, JAMES R.

SIREET ADORESS { 2576 CR 220, STE 107 CITY-ST-7P SO TEeEaST2EaEsE—7

9rvst®  DOCTORS INLET FL S, 02 --0058--002
“DOCUMENT # STREFT ADDRESS E 3t el IRE L 5 5 e
"HAME

STREET ADDRESS . -

CITY-ST-2IP fY-5T-

DOCLMENT # STREEY ADORESE SOOOn 7SS YRnon——7

NAME 1 "l‘l T Wiy LTy e Iy ]

STREET ADDRESS CITY-ST-2IP wxdad 0, 00 #sed 0, 00

CITY-$T-21P
SOOCUMENTS — fx e o — e e STREET ADDRESS

NAME - I S LT R I _ .

STREET ADDRESS T T T T T TR SR~ N —

CITY-S1-2IP CITY-ST-2IP

OOCUMENT ¢ STREET ADDRESS

NAME

STREET ADDRESS

CTY-ST-2P CITY-ST-2IP

DOCUMENT § B

. STREET ADDRESS

STREET ADDA

CITY-5T-2IFF GITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1189, 07(3)(i}, Florida Slatutes. | further certity that the information
indicated on this report is true and accurate 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 {rustee empowared to execute this repon as required by Chapter 620, Florida Statutes

SIGNATURE: )’VV\@NATLA- L, EOU N plalve G oy l'a.:\.—ﬂv.i"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAI.. PARTNER Date Daytime Phone #

:
R

CR2E003 (4/02)



