2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name .
LAKE JACKSON TRADING POST, LTD. FILED
Principal Place of Business Mailing Address 0 .
1300 RIVERPLACE BLVD. " 1300 RIVERPLACE BLVD. SECRETARY OF STATE
SUITE 610 SUITE 610 ‘M[ L f};] *.gg"‘ oS W AT
HALLARADOUD, L
o e ”I"Il“m H"”m ‘II" " I” Itlrlﬁlll li'ﬂiiiﬁﬁ" IlIH ‘|||
2. Principal Place of Buéiness i 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
_City & State City & State . 4. FEl Number Appiied For
59—304%61 Not Applicabla
Zp Courtry Zip Country 5. Certificate of Status Desired [ ?8'75 Additionai
g8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
BURPEE, AL. JR.. Street Address (P.0. Box Number is Not Acceptabie)
ree T (). Bax Num plable
1300 RIVERPLACE BLVD.
SUITE 610 ‘
JACKSONVILLE FL 32207 o FL [ 2 Coos
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida.
SIGNATURE
Signature, typed or printed name of ragistered agark and 1tie it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. Capital Contributions $980_00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as 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 WIiTH THIS OFFICE.
NOTE: Generat 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
cocument# | 110319 _
N FLORIDA TITLE GROUP, iNC STREET ADCRESS
streeTAnoress | 1300 RIVERPLACE BLVD., SUITE 610
orv-srze | JACKSONVILLE FL 32207 GiTy-ST-2P
DOCUMENT # '
STREET ADDRESS
NAME P o
STREET ADDRESS ) 4I_ll_]l_li_|.:‘i.:’.'ijl':ii_..-|::"'# - =
CITY-ST-28 G- S1-28 —0E/13/00-~01042--017
DOCUMENT # R4l o FEER .
NAVE .
STREET ADORESS
CfTY- ST-2P
CIY-ST-2P
DOCUMENT #
STREET ADDRESS
NAME
ADORESS CITY-ST-2P
CIFY - ST-2P -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
q-s-2
DOCUMENT #
. STREET ADDRESS
RevE
STREET ADDRESS o
CTY-ST-2P CITY- ST-ZP

14. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 receiver or trustee empowered to execute this report as reguired by Chapter 620, Florida Statutes

SIGNATURE: (1 Skﬁ\ﬂﬁw GEQUIRED pupee, s 05/01/00 904/396-1010

SIGNATURE AND TYPED GR RINTEL/NAYE OF SIGNING GENERAL PARTNER Cate Taylime Phone #

2570000

A

CR2E003 19/99"



