2003 LIMITED PARTNERSHIP .
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A22262 _
1. Entity Narme F' L ED
CENTRAL PARK PARTNERS, LTD. .
03 FEB 21 Py 4 41

Principal Place of Business Malling Address SE (:::’\‘__;'i.; ey L ST; IE
3728 PHILURS HWY, #39 3728 PHILLIPS HWY. #39 TALEARASSEE: FLORID,
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 eeAlino sl tLORIDA _
S N MR

Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2003

City & State City & State 4. FEI Number 59‘2663010 Applied For

. Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O gg'gesq SS:Jﬁonal
6. Name and Address of Carrent Registered Agent 7. Name and Address of New Registered Agent
= Name

PHILLIPS, PHILIP B JR.

372& PHILLIPS HIGHWAY o Street Address (P.O. Box Number is Not Acceptable)

SUITE 39

JACKSONVILLE FL 32207 . .

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registéred office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titie if applicabla, DATE .
9. Capital Contributions $2mm .| 10. Amount of Capital Contributions : 11. MAKE CHECK PAYABLE TO FL. DEPT. 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.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

2 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
pocuments  § P93000066811 STREET ADDRFSS
NAME CP SERVICE CORP. DO 23970 7TR0)
steet acoess | 3728 PHILLIPS HWY., #30 : S DA dT3--TTTOT--0T3 ##141.25
or-s-zp | JACKSONVILLE FL 32207
DOCUMENT # ’
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST- 7P o
DOCUMENT ¢ STREET ADDRESS T B
NAME
STREET ADDRESS CITY-5T-2P
CITY-ST-2P -
DOCUMENT # .
STREEY ADDRESS
NAME A
STREET ADDRESS CITY / 4
CTY-57-2IP S V
DOCUMENT # STREET ADDRESS ;l/ ; ; k/
NAME '
STREET ADDRESS CITY-ST-2IP
CITY-ST-2P -
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS CITY-§T-2P
CITY-ST-7P / N/ o

14, | hereby certily thatthe information s pli¢6 with this filing dogfinal qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. ? furlher certify that the information
indicatad on this report is true and acgurdte and that my signfiirg/shall haye the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
BXf Auifed by Chagier 620, Florida Statules
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CR2E003 (10/02)




