2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name L FiLED
SECRETARY 67 57ais
PARACHUTE, LTD. DIVISION OF CorporATIoNS
: DOF YONPN
Principal Place of Business Mailing Address EB 2 2 f”’ IO 2 0
111 RIVERSIDE AVENUE 111 RIVERSIDE AVENUE
SUITE 140 SUITE 140
2. Principal Place of Business K Mailing Address ”" I
Suita, Apt. #, etc. Suité. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl NMumber Applied For
59-2564680 Not Applicaie
Zp Country . zp Couniry 5. Certificate of Status Desired [l $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B v ‘ : Name
b - —_— - - - -
N ON’ RUSSELL B" i Street Address (F.0O. Box Number is Not Acceptable)
111 RIVERSIDE AVENUE
SUITE 140 .
JACKSONVILLE FL 32202 City FL [ Zpcode
8. The above named entity submits this statement for the purpdse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : .
Signature, typed or printed nama of registered agent and title if applcabla. (NOTE: Registered Agent signatura requirad when reinstating) DATE
9. Capital Contributions $216 873.20 10. Amount of Capital Contributions 11. MAXE 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 pariner.
12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocument# | G11163 )
NAVE NEWTON-HARRIS CO. STREET ADDRESS
sweersporess | 111 RIVERSIDE AVENUE, SUITE 140 S
orv-sr- | JACKSONVILLE FL 32202 5 nd 2)al
- | 1) 3)agloo
DOCUMENT #
NAME
SFREET ADDRESS Y- 5. 2P
sz T TOOOO31558r7r7——1
DOGUMENT # AOORESS ~13/03 /001015~
NAVE BANES2E. 25 w526, 25
ADDRESS o e— - T - R - -t e s [ B -
CITY-5T-2P
GITY-5T- 2P
DOCUMENT # STREET ADORESS
MANE
ciTY-5T-2P
CITY- ST-2P |
DOCUMENT #
NAME
STREET ADDRESS TY-57-2P
CITY- 5T- 2P g
DOCUMENT # ADDRESS
HNAME 5
gT-ar
CITY-ST-2P ) Y-St

14. $ nereby cenlify that the infarmation supplied with this filing does not qualify for the exernplion slated in Section 119.07{3)), Florida Statutes. | furtner certify hat the information
indicated on this report is true and accurate and that my signaiure 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 empow: 1o execute this reporé as reamipg8 by Chapger. 6200 Florida Statutes

SIGNATURE: __ SIGNATURE REQUIR; ﬂ//d’ 20 904-356-1739
. SlGNMEgEETD qg fﬁlwws?{ ’SIGI!TREENEHAL PARTNER / 7 Data Dayume Phone #

CR2E003 (9/99)



