2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A20236 ELED
1. Entity Name QFQ' [___);r!‘l{{ [L) ‘!
o REEEEIARY OF STATE
RIVERSIDE PLAZA, LTD. GIVISTAN OF Copp U RATIONS
Principal Place of Business Mailing Address 00 HAR _3 PH 6: 35
111 RIVERSIDE AVENUE ‘ 111 RIVERSIDE AVENUE
JACKSONVILLE FL 32203 JACKSONVILLE FL 32202-4921
ARG AR
2. Principal Place of Business 3. Mailing Address ,
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number Applied For
59—25476,25 Not Applicable
Zip Country 4ip Couniry 5. Certificale 6f Status Desired 24 fﬁg'ggq Jddtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1?:JDR|E\?E(;F;'IFDFE‘ (A:VES:.}’EA RD Street Addfess (P.O. Box Number is NGt Acceptabie)
JACKSONVILLE FL 32203
City FL Zip Code

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 printad namea of registered agent and ttie 1t applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. Capital Contributions $20 00 10. Amount of Capital Contributions 1. 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 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
pocuvent¢ | A20208 -
e HASKELL REALTY DEVELOPERS ), LTD. STREET ADORESS 2000021 74253 ——0)
srreeraporess | 111 RIVERSIDE AVENUE ' AN R R aN e SRUN. S i VB
crv-sr-2p | JACKSONVILLE FL orry-ST-2¢ Qf SRWRITO 00 sedR100 00
" oo 5
STREET ADDRESS
CITY-5T-2P CITY-ST-2P
mmeﬂ#
STREET ADDRESS
CITY-ST-2F crry-51-2P
we s s
CITY - 5T-2P

GiTY-ST-ZP o
mMENT# STREET ADDRESS
STREET ADDRESS oY §T-20
Oy -53-2P =
e S

® . CITY-ST-2P
“CITY-5T-2P \ )

14, | herehy cem('y that the informatigreSXpplied with this filing daes not qualify for the exgmption stated in Section 119.07(3)(}, Fiorida Statutes. | further certify that the information
indicated on this report is frue aAd ackurate and that my S|gnature shali have the al effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowsfred 1o g ecute this repon ag teawked by Chapte 820, Flor a Statutes

SIGNATURE: / 2/23/00  904/791-4500
NERAL PARTNER \ Date Daytime Phone ¥

¢ Biyard Vancergriif \

CR2E003 (9/99)



