2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBH)

L 19000

DOCUMENT # A22719 FILED .
1. Entity Name 0 )
SOUTHPOINT SQUARE i, LTD. 03 MAY - -1 PHE 1
'-‘ _ \‘;\TE
- M
Principal Place of Business Mailing Address S k ?&Hr\ S5 FLO ‘DA JH
6821 SOUTHPOINT DR. N, 4110 SOUTHPOINT BOULEVARD. SUITE 104 TALL
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
2. Principal Place of Business 3. Maliling Address |||||||'|I|| ”lll”m "IIl ”lll "" |||I| ||||| Ill“lll" ||Ill Ilm ml
Suite, Apt. #, etc. " Suite, Apt. #,etc. T - = - s s,
e, AL ¥, gte e AP 1 St DUE BY MAY 1, 2003
City & State City & State 4. FEl Number 592345218 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8 75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=S —Name
BRCH, ROBERTA C, \ _
4110 SOUTH POINT BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 104
JACKSONVILLE FL 32216 = FL [
8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signatura, typed ar printed name of registered agent and 1itla if applicable. DATE
9. Capital Contributions $100 000. 00 10, Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record, _ Y _|.._ inFLORIDAtogale,__. ilOO ,000.00____ _ . §. SEEREVERSE SIDE.FOR FEE INEORMATION. . |
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 =
[a]
DOCUMENT # =]
STREET ADCRESS S
NAVE BIRCH, ROBERTA C. 2
sreet baess | 4110 SOUTHPOINT BLVD. oTv-Sr-2P Q
o1 i — . o
orv-s-ze | JACKSONVILLE FL T T g = B el i
o STAEET ADDRESS 0501 /03--01072--010 #5256, 75 S
STREET ADDRESS
CITY-ST-21P a
CITY-8T-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IF
CITY-S§T-2if .
DOCUMERT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
1| cry-sr-zp -
1
DOCCMENT # I STREET ADORESS
< | NAME t
3 stareT AnoRess |-
. CITY-ST-2IP
5| CIry-81-21IP
1 - P
1| DOCUMENT/ STREET ADDRESS
r| NAME
3| STREET ADDRESS —
CITY-5T-2IP S

14. | hereby certify that the information suppfied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited parinership or
the recelver.or trustee empowerad to execute this report as required by Chapter 620, Florida Statutes

D Roberta C. Birch  4/30/03

G GENERAL PARTNER Date Daytime Phone #

O

SIGNA HE ANIJTYF'ED OR PFllNTEU NAME OF SIGN

SIGNATURE:




