2002 UNIFORM BUSINESS REPORT (UBR)

NT #
1[.) SﬂgNl;Jmll/IE A18623 ' FILED

HELOW PROPERTIES, LTD.
D2FEB -6 AH 8: 01
Principal Place of Business Mailing Address SEC RE TC‘; RﬂY p F S TATE
8118 SUMMIT RIDGE LANE 8118 SUMMIT RIDGE LANE TALLAHAGSEE. FLOR:DA
JACKSONVILLE FL 32256 JACKSONVILLE FL, 32258
2. Principal Place of Business 3. Mailing Address ‘ m"" |I|’ |l||| Illll |”|I ”Ill I“} m“ |‘|” ||||l Ilm IIl“ I|||| ||I|
Suite, Apt. #, elc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State 4 FEINumber . . — | TApplied For
59-2475838 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ) ?eae'gesq l.;?edci'ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Reglstered Agent
- . - . P —— Name -~ Cwmo e - - B
HEI‘OW' GEORGE A. Street Address {P.C. Box Number is Not Acceptable)
8118 SUMMIT RIDGE LANE
JACKSONVILLE FL 32258
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Sighature, typed or printed name of registered agent and title it appkcabia. DATE
9. Capital Contributions $1 838 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE 70 DEPT. OF STATE
as Shown on record. FR in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
NN i A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
i .7 ~. ..  NOTE: General Partners MAY NOT be changed on the form; an amendment must be flled tc change a general partner.
12, GENERAL PARTNER INFORMATION l 13. ADDRESS CHANGES ONLY
DOCLIMENT # Ha4598
STREET ADDRESS
NAME | MARIAN SERVICES, INC.
STREET A0DRESS | 8118 SUMMIT RIDGE LANE CITY-ST-2IP
emy-st-zp | JACKSONVILLE FL
DOCUMENT # STREET ADDRESS
NAME Aonrgsl r41 44—
o st-2p w141, 25 dwnldl, 25
DOCUMENT #
STREET ADDRESS
NAME . - - . - - - — et —— T m — e
STREET ADDRESS | |
GITY-S1-2P wry-st-ap
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS I
CITY-5T-2iP eirv-s1-2
DOCUMENT # . "
SR STREET ADDRESS
NAME T
STREETADORESS | . S
CITY-ST-21P ST - cimv-st-2i
DOCUMENT £ o
NAME W’ N R : .- sReETADDRESS | ... . . Coe -
STREET ADDAESS oy
CITY-ST-2IP tr-sT-zP

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

ﬂ!ﬂfﬁm Seryttes Lar.
SIGNATURE: _ Ay GIT URELLDZRED 2-/-02  (poy)é3i-059/

%PED OR MRNTER HAME OF SIONING GENERIAL PARTNER Date Daytime Phone #

Iy M Y

_ CR2E003 (9/01)



