2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DELCHER BUILDING INVESTORS LIMITED

A13381

Principal Place of Business
3100 UNIVERSITY BLVD. SOUTH
SUITE 200

JACKSONVILLE FL 32216

Mailing Address

3100 UNIVERSITY BLVD. SCUTH
SUITE 200

JACKSONVILLE FL 32216-2727

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

L1 T

SFtRETE;zLYEgF STAT
. DIVISICH OF com?mﬂ%ns

QOMAY -1 PM 1: 233

R

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—2288450 Not Applicable
Zi Zi G it
® Country P ountry 8. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

BROWN, GERALDINE G

3100 UNIVERSITY BLVD. SOUTH Street Address (P.O. Box Number is Not Acceptable)

SUITE 200
JACKSONVILLE FL 32216 iy TREES
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed nama of registered agant and title f applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. Capital Contributions $22 332.80 10. Amount of Capital Contriutions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ’ in FLORIDA to date. .?Jég, 232 KO 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.

q2. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY _
nocunents | A10009 =
ADD e
NAME C & M INVESTORS LIMITED STREFT ADORESS il
streeTaooress | 3100 UNIVERSITY BLVD. S. —_— .
o-st-2p JACKSONVILLE R 0L N P Y T R v 1 B s B sl e B o
DOCUMENT # L '—-"-—J'-—'l_-:-'fﬂ—%l__l..l_r-.llll.j_! L I ¥ :r
STREET ADDRESS -5/ 12/ 00--01029--1333 -
HAvE ok e L)
STREET ADORESS ?
Cy-57-2P
CITY-S5T-2P
DOCUMENT # DORESS
NAVE STREE
cITY-S5T-2P
Y- 5T-2P
DOCUMENT #
NAME STREET ADDRESS
o oirY-ST-2P
oY -ST-2P -
DOCUMENT # oSS
wr e
APDRESS CITY-ST-2P
oY 24T-2¢ :
DOCUMENT # oSS
NAVE STREE
CTY-ST-2P
CTY-ST-ZP -

14. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
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
the recaiver or trustea empowerad to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: %A‘(J},@Mﬂll% E@@H@JIRED 4/28/00 (904) 359-0045

PP TR TP CYHFR Ut sxipeesnpyafdient, The Clarkson Company, General-PatEner




