bl Ll A I e

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A16011 P FILED
1. Entity Name
PICKWICK APARTMENTS, LTD. N2 FER 20 AW 03
SECRETARY OF STATE
Principal Place of Business Mailing Address TA LJ_ p'H ,r\SS ‘;;E., i L O R | U A
POST OFFICE BOX 47050 - POST COFFICE BOX 47050 .
3740 BEACH BLVD. 3740 BEACH BLVD. Wa
JACKSONVILLE FL 32247 JACKSONVILLE FL 32247
2. Principal Place of Business 3. Mailing Address ”"‘l” ‘I" ”l'l I"" I|I|| ”m w I’I” |||" mll Ill” Im“ll” ||||
- - - o T R |
Suite, Apt. #, etc. Suite, Apt. #, elc. y SN DUE EY MAY ‘.1, 2060?*,{,{ \ LT
City & State City & State 4, FEl Numt;er — Appheé For
59'23880% / Not Applicable
Zip Country Zip Country . . $8.75 Additiona!
5. Certificate of Status Desired M Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name L N o
DEMETREE' JACK C. Street Address (P.O. Box Number is Not Acceptable)
3740 BEACH BLVD.
SUITE 300
JACKSONVILLE FL 32207 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 printed name of registered agent and title if epplicable. DATE
9, Capita‘. Contributions $262 m m 10. Amount of Capital Contributions ; 1:45;(‘“‘9'_5;“ CHECK PAYABLE. TO D EPT‘- OFST"(A TE
a5 Shown on record. PV 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 a general partner.
12, GENERAL PARTNER INFORMATION | EEB ADDRESS CHANGES ONLY
DOGUMENT # 198000003512
STREET ADDRESS
NAME JCD PICKWICK, LL.C.
streeT aooress | 3740 BEACH BLVD., #300 CITv-ST-21p
CITY-ST-21P JACKSONVILLE FL
DOCUMENT # L98000003513
STREET ADDRESS
NAE WCD PICKWICK, LLC. | FOOOOSOs L ss e
stweer aooess | 3740 BEACH BLVD., #300 - -13/01,/02--01033--001
arv-st2» | JACKSONVILLE FL il SCNTR ;22 SE AN
DOCUMENT # STREET ADDRESS
NAME T s -
STREET ADDRESS Y -ST-21F
CITY-ST-21P -
DOCLMENT # STREET ADORESS
NAME
STREET ADDRESS CITY -ST-2IP
CITY-ST-21P -
DOCUMENT # STREET ADORESS
NAME ¢
STREET ADDRESS CITY-ST-2IP
CITY-57-2P e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2IP
CITy-ST-2IP o

14. | heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 lagal effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or trustegmpowered to execute this report as required by Chapier 620, Florida Statutes

SIGNATUREC;/M%.

). Pickick LLC G.P.  2-13-02 (9049 398-7350
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL. PARTNER Date Daytima Phone #

1v  08e9000

CR2E003 {9/01)



