2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name » FEILED
. SECRETARY OF STATE:
WATER STREET INVESTORS LIMITED  :DIVISIGN OF cmapbm%ﬂs
. [ .

Principal Place of Business Mailing Address :BIMAY -1 PH I: 33
3100 UNIVERSITY BLVD. SOUTH . 300 UNWERSITY BLVD. SQOUTH . -
SUITE 200 SUITE 200
T AR EE AR
2. Principal Place of Business - 3. Mailing Address | || l ‘ ' ” I I I “

Suite, Apt. #, etc. ) - Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied For

59—2879549 Not Applicable
Zip Country Zip Country 5. Caertificate 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
Name

BROWN’ GERALDINE G Street Address (P.O. Box Number is Not Acceptable)

3100 UNIVERSITY BLVD. SOUTH

SUITE 200

JACKSONVILLE FL 32218 City FL [ zpcoce
8. The above named entity submiits 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 registarad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE

9, Capital Contributions $5m 00 10. Amount of Capital Contribujions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on record. ' in FLORIDA to date. j .00 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT !S 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
oocument# | JBOS00 : : - TREET ADOPESS
NAVE THE CLARKSON COMPANY
smeerapcress | 3100 UNIVERSITY BLVD. S. o g o -y K T o o K Y
oTY-5T-2P Lo T e L e -
CITY-5T-2P JACKSONVILLE FL 32216 "'[:IF'L!"' 12 A= |1 1:‘..; "-_-U 1 4
m“"“‘“ ‘ STREET ADDRESS sepkld1. 05 sekwldl 20
STREET ADORESS
eiy-5T-20
CITY-5T-28¢
mMENT# STREET
STREET ADDRESS
CTY-5T- 2P
CITY-ST-29
mmw: STREET ADDRESS
STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
DOCUMENT #
RAVE STREET ADDRESS
STREET ADDRESS
CFY-ST-ZP CITY-ST-2P
DOCUMENT #
N STREET ADDRESS
STREET ADDRESS
oY~ §T-2P G- ST-2P

14. | hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07{3)(i), Plorida Statutes. | further certify that the information
indicated on this report s 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 (imited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: u L@E@Q@JW 4/28/00 (904) 359-0045

NATURE AND TYPED PRI D NANE OF SIGNIN ERAL PARTRER |, ia Dayti a #
atricia H. arkson, vice ﬁresg_dant,_‘mae_ClarksoILEcupan;L,_GenetﬂaItner_

CRE003 9/99'



