2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
CENTRAL PARK PARTNERS, LTD. CILED
* APR 26 PH 3: 59
Principal Place of Business Mailing Address Q ! RER
3728 PHILLIPS HWY. #39 3728 PHILLIPS HWY. #39 QTCRET-&R{ m‘ S]‘ 5 ..T
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 ‘, i_ L y B o R‘ﬂ, H
: rafi - o kS
2, Principal Place of Business 3. Mailing Address “||| lm”m I‘I“ I{m I I"lm( |(|“ lm[ (“‘
Suite, Apt. #, elc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ‘
City & State City & State 4, FEI Number ) Applied For -
59-2663010 Not Applicable-
Zip Country p Country 5. Certificate of Status Desired Im| $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name )
- - - . - - — !
PH"'UFS’ PHILIP B JR. Street Address (P.O. Box Number is Not Acceptable)
3728 PHILLIPS HIGHWAY
SUITE 39
JACKSONVILLE FL 32207 City FL | ZrCoce
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 - -
Signatura, typed of printed name of registered agent and title if appticable. {NOTE: Registerad Agent signature required when rginstating) DATE ¢
9. Capital Contributions $200 w 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TO DEFT. OF STATE
as Shown on record. ' in FLORIDA 1o date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. 1
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
pocuMent# | P93000066811
STREET ADDRESS
NAME CP SERVICE CORP.
steer aonress | 3728 PHILLIPS HWY., #39 - N |
ov-sT-2P | JACKSONVILLE FL 32207
DOCUMENT ¢ STREET ADDRESS \
NAME |
STREET ADDRESS g oy
or-st-2p om-St-28 40000413 1224——5
P ol h‘h"‘- }ﬂd £ r‘\ﬁl"\ ab
DOCUMENT # UJ." RlLE3) L2 N S N jw w] Ll
ooy . STREET ADDRESS EREH 1 4 1.25 _ ****14 1.25
STREET ADDRESS —— "ﬂp
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME ‘
STREET ADDRESS CITY-ST-21P
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREE] ADDRESS | * CiTY-5T.7P
CITY-Si-71P e
DOCLMENT # STREET ADDRESS
AR N
STREET ADDRESS
GITY -ST-ZIP
CITY-ST-2IP

14. | hereby certify that the information supph i does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on thi ugfand accfirate and that ignature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership
the receiver opfrustee empojered to ekecute this reporf ay required by Chapter 620, Florida Statutes

w24/l (A0 29 - Q46

or

Dala Daytima Phona #

]

-.. CR2EDO3 {11/00}

A




