2000 UNIFORM BUSINESS REPORT (UBR)
JOCUMENT # A14791

Entity Name

TREEHOUSE OF JACKSONVILLE, LTD.
| FILED

indial Mace of Businss Mailing Address 00 Jan 13 P 12: 23

1357 WEST BEAVER STREET P. O. BOX 40606

JACKSONVILLE FL 32208 JACKSONVILLE FL 32203.0606 SECRETARY OF STATE
2. Principal Place of Business 3. Mailing Address [ l l | “

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

59—2325497 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired O $3'75 A.ddi“""a‘
. Feo Reguired
" 8. Name and Address of Current Registered Agent | - - - 77 Name and Addrass of New Registered Agent
Narmg

CHUPP, CHARLES O

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

1357 WEST BEAVER STREET

JACKSONVILLE FL 32203

City FL | ZipCode

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 or prnted name of ragisterad agent and ttle if applicable. {NCTE: Remistered Agent sighatura required whan rainstating) DATE
9. Capital Contributions $3000 16. Amount of Capital Contributions 11. MAXE CHECK PAYABLE TO DEPT. OF STATE
ag Shown on record. . in FLORIDA to date. __ 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 2 general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
ocuvenT# | PO7000098957
NAME THJ MANAGEMENT, INC. STREET ADDRESS
smecriooress | 1367 WEST BEAVER STREET -
CITY - ST- 2P JACKSONV‘U.E FL 32203 21’_’]["’3 FIE} 1 n%l‘i"‘lE."““__n_é_j.l_"“‘
DOCUMENT £ -0t /20000103302
e STETMORS) Fe]41. 05  wonld], 25
STREET ADDRESS aTy-5r-2
CITY-ST-2P
ﬁﬂm# I - L - - —— S’TRH:T I i R et il
STREET ADDRESS
v sr.2p oY~ ST-2P
mm# STREET ADDRESS
STREEF ADDRESS
Y- 51-2P
CITY -ST- 2P
mmm STREET ADDRESS
STREET ADORESS
b CITY-ST-2P
mMENT’ ) STREET ADDRESS
STREET
ol CTY-51-2P /

14, | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Seption 119,07(3)(i), Florida Staiutes, | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if hade under oath; thiit | am 4 General Partner of the limited partnership or
the receiver ar trustee empowered lo execuie this report as required by Chapter 620, Florida Statutes

SIGNATURE:

Daytime Phone #

4¥ 8620000

CR2E003 {9/99)



