2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

A12769

1. Entity Name h
. SECaE T rs ol
‘ " "*A”D},'S
Principal Place of Business Mailing Address DU FEB [ 8 .&

P.

PONTE VEDRA BEACH FL 32004

2.

" City & State City & State 4. FE| Number Applied For
59—22%694 Not Applicable
Z' f t ar
® Country P Country 5. Certificato of Status Desied [ $B+79 Additional
) ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

0. BOX 926 F. O. BOX 926

PONTE VEDRA BEACH FL 320040826

f’rincipal Place of Business 3. Mailing Address

e -

Suite, ApL. #, etc. SUTs, Apt. #, etc.

AR

DO NOT WRITE IN THIS SPACE

BECKERLEG, WILLIAM H. -
637 PARK ST.
JACKSONVILLE FL 32204

TE e b

ESL N
e 2o

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

‘8. The above naﬁ]gd'eniiﬁ 's_lgbrﬁit‘g'ihis' statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,

SiGNATURE

Signature. typed o printed name of registerad agent and title if applicabla.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. Capital Contributions
. -as Shown on record.

a0

10. Amcunt of Capital Contributions >
in FLORIOA to date. S5

AnE.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
_ SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REG
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

ISTERED AND ACTIVE WITH THIS OFFICE.

ADDRESS CHANGES ONLY

12. GENERAL PARTNER INFORMATION 13.
DOCUMENT # ’ .
e LEARY, GENE A. swareoes | LLL ) 67 el Sern oA
smreeTaooress | 214 SOUTH ROSCQE BLVD. U
1 -ST- . . . -
e | POMT VDR bR . R
- DOCUMENT# Lol o2 L0 3 Hie STRELT ADDRESS
NAME ““;’}iv e
STREET ADORESS,{ ™~ . N =t = A —i
o e O | T o572 “D3/02700--01053--022
DOCUMENT # !‘!‘!".’1 o e i - b
, STREET ADORESS
NAME .
STREET ADDRESS Y52
CIv-ST-2P / Vi ,?_?/00
| DOGUMENT # 7 4
STREET ADDRESS
} NAME
\_mm—"% _ R
CITY-ST-2P It - E = N
DOCUMENT # —
NAME
ADDRESS CITY-57-2P
(ot o P I -~
I KT & 6 e
DOCUMENT # ADDRESS
NAME
ADORESS CITY- ST-2P
CITY-57-2P i T
145 hereby Tertify that the' idformation supplied with this filing does not qualify for the exemplicn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

SIGNATURE:

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
xecute this report as required by Chapter 620, Florida Statutes

the receiver or trustee empowered to e
P

B

_2%4"-05

9Po-3% " 7F

Cate

Daytima Phone #

a0

Alj

CR2E003 (9/99)

e~

Hatadd



