2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name FI LED
CIS REALTY, LIMITED
Principal Place of Business Mailing Address -
13700 SUTTON PARK DR. N.. SUITE 535 POST OFFICE BOX 7477 Tgffﬁﬁ}.ﬁﬁ\}g FF? .gi\?]l-g A
JACKSONVILLE FL 32224 JACKSONVILLE FL 322380177 A P ’
2. Principal Place of Business 3. Maiting Address ‘ '"lm ml Ull‘ I“l’ ”Il' Ill” Im Ill" |||" N" |‘m |’|“ ||||l Ill’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
50-2842334 Mot I
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- s = s - A g . N - Nam@s=ar -~z . . T- - —— s oz T - = S e
BARTON THOMAS L Street Address (P.O. Box Number is Not Acceptable}
13700 SUTTON PARK DR. N., SUITE 535
JACKSONVILLE FL 32224
City ) FL Zip Code
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
Signature, typed o printed name of registerad agent and title f applicable (NOTE: Registered Agent sighature required when rainstating) DATE
9. Capital Contributions $900 000 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TC DEPT. OF STATE
as Shown on record. in FLORIDA to dale. SEE REVERSE SIDE FOR FEE INF_ORMATION

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 l 13, ADDRESS CHANGES ONLY
oocumenT# | J78761

STREET ADDRESS
NAME O.N., INC.

sweeTaooress | P. 0. BOX 7177 N/A

av-sr-2¢ | JACKSONVILLE FL ST

DOCUMENT # ST

NAVE N

STREET ADDRESS
CITY-ST-2P =g =——1

ery-ST-2p =00 l_?'xl;“’fm :!'Lr;%._..m NEd——(11%

mMEN" B e N | L __****%525. 25 H’f“’sjb- 25

STREET ADDRESS oTY-5T-2P )

CITy-ST-2°P

= o I V4

STREET ADDRESS !
CTY-ST- 2P CITY-§T-ZF
V

DOCUMENT #

o STREET ADDRESS
STREET ADDRESS
Ty.51.2 oTY-§7-2P
JOCUMENT #

STREET ADDRESS
ﬂ%@"—m
ar e 2e CTY-§T-7P

14: .’I hereby certify 1hat the informati hoch-wi i-itrgrooes TOT GUAlFY for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the |nformal|on
grepoTTis true and accurile and that my signature shat’have the same legal effect as if made under oath; that | am a General Partner of =g
G dclte th| report as reqmr a'by Chapter 620, Florida Statutes

SIGNATURE: SR /,fr,‘ %E@U w»- 1/24/2000  828-743-2585
RIPED OpfD I eHTr!F Of O N. . I)"]C. Date Dayuma Phone #




