STALLE-SHTK HERE

2002 UNIFORM BUSINESS REPORT (UBR) APFRUYL.
_ AND
DOCUMENT # A23810 FILED
1. Entity Name
MARATHON ASSOCIATES, LTD. U2HAR 27 PMI2: 13
SECRETARY OF STATE
Principal Place of Business Mailing Address fA EEAMA S S FE [ R D i}
S001 PHILLIPS HIGHWAY. 7-B 5001 PHILLIPS HIGHWAY. 7-B
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
N I AN AR RER
Suite, Apt. #, elc. Suite, Apt. #, elc. DUE BY MAY 1. 2002
City & State City & State 4, FE) Number Applféd -For
59-2749233 Not Applicable
Zip Country Zip . Country 5. Certificate of Status Desired (| $8.75 additional
) Fee Required
8. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent

Name

LEBOEUF, LAMB, GREENE & MACRAE, L.L.P.

Street Address (P.O. Box Number is Not Acceptabls)

50 N. LAURA ST

SUITE 2800

JACKSONVILLE FL 32202 City FL [ ZrCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and 1itle if applicable. DATE
9. Capital Contributions $789 sw.oo 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown en 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 partner.

12 GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY
DOCUMENT # J04498
STREET ADDRESS
NAME SOUTHERN PROPERTY PLANN.
streer aporess | 5004 PHILLIPS HWY., #7-B
CIY-5T-2P
CITY-ST-2IP JACKSONVILLE FL 32207
pocumenT+ | J20745
STREET ABDRESS
NAME EMPIRE PARK, INC.
streer apoRess | 5001 PHILLIPS HWY., #7-B ’ -
- CiTY-ST-ZP = p rT——"!
orv-st-2p | JACKSONVILLE FL 32207 - - - oo QEEM
T
l‘sz:".(_‘,ql;MENT 13 STREET ADURESS *#—'**526 25 #***528 - EI:-::'
STREET ADDRESS
CITY-ST-ZIP
CITY-$T-ZIP
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS CITY-ST-21P
eITY-ST-2P
DOCUMENT # STREET ADDRESS
HAME
STREET ADORESS
) CITY-ST-2IP
CITY-ST-2IP
DOCUMENT # STREET ADORESS
HAME
STREET ADORESS CITY-5T-7P
CITY-ST-2PP ) -

14. | hereby cerlify that the information,
indicated on this report is true al
the recelver or trustee empowerld 10 execute

is filing gdges nat qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information
hat m ature shall have the same Iegal oftect as if made under oath; that | am a General Partner of the limited partnership or
required by Chapter 620, Florida Statutes

Sl 3 ORI 325 02_904732/245~

SIGNATURE:

SjGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Davtirsa Phang 8

iv 2019000

CR2E003 (9/01)



