2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A14752

BA-LAKELAND ASSOCIATES, LTD.

SECRETEEL?E% ST,
: A
DIVISION OF cmepoRArT:%N's

Principal Place of Business
4000-B ST. JOHNS AVENUE
SUITE 26

JACKSONVILLE FL 32205

Mailing Address

40008 ST. JOHNS AVENUE
SUITE 26

JACKSONVILLE FL 32205-9345

COMAY 12 PH 1: 33

2. Principal Place of Business

3. Mailing Address

MM AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far
59—2305528 Not Applicakle
- 5 —
zp Country P Couniry 5. Certificate of Status Desired O $8.75 Additonat
. ! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
HAZLETT, PAUL B. Street Address {P.0. Box Number is Not A table)
(0. Box Nul is Not Accepta
2483 SOUTH THIRD STREET
JACKSONVILLE BEACH FL 32250
City FL Zip Code

8. The abave namsd entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

DATE

Signalure, typed or printed name ¢! ragistered agent and title if applicable.

(NOTE: Registerec Agent signalure requirgd when reinstating)

9. Capital Contributions

$1,345,700.00

10. Amount of Capital Contributions
in FLORIDA to date.

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

as Shown on record. “ 3“6\\-’w w

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 # . .

NAVE WALTON, WILLIAM H., JR. STREET ADDRESS

smeeT aooress | 4000-B ST.JOHNS AVE.S-26

emv-sr-ze | JACKSONVILLE FL GTY-81-21P

DOCUMENT # e | - ?992___"‘1
e | WEED, JOSEPH D, JR. SRS “Dm%gﬁﬁ%?—fnlns1——ul4 <

mm. ZP 3;3%%.3?;\7’1&?!5?%8@%?_%@% vz | wekG26. 25 wek¥h2E. 25

ooy | G19370 _ , i e ——

NAvE WWH PROPERTIES, INC. ' STREET ADDRESS :

stReeTADoRess | 4000-B ST.JOHNS AVE.S-26

orv-stzp | JACKSONVILLE FL G- ST-2¢

mMENT# STREET ADDRESS

STREET ADDRESS

oTY-ST.2P CITY-5T-2P

mMENTI STRET

STREETADORESS

t‘.'[l‘YSI'ZIP CirY-ST-2P

DOGUMENT #

NAVE STREET ADDRESS

STREET ADDRESS

oTY-S1- 2P CITY-ST-2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthier certity that the infoermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am a General Partner of the limited partnership or
the receiver or trustee empowered 10 execute this report as required by Chapter 620, Florida Statutes

AR GNAT LR RSO NFRRE A N bW~ A-3))

. SIGNATURE AND TYPED OR PRINTED NAME OF AAGNING GENERAL PARTNER Date

9pY-3R8RTS

Daytme Phone #

SIGNATURE:

e



