2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DOUGLAS PARTNERSHIPS I, LTD.

A25608

Principal Place of Business

480 S EDGEWOQD AVE
JACKSONVILLE FL 32205

Mailing Address

P.O. BOX 6746
JACKSONVILLE FL 322366746

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

- FiLEn
L SECRE TAR Y e
DIVISiaN SEL OF STAT:

A O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-287%20 Not Applicable
© Country Zip Country 5. Certificale of Siatus Desired O gg'gesqlﬁségmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

——— . m——— - - .- - - Name o e T e
FRANKUN’ BENT. Street Address (P.O. Box Number is Not Acceptable)
480 S EDGEWOOD AVE
JACKSONVILLE FL 32205

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registared agent and tide If applicable

{NOTE: Registered Agent signaturg reguired when reinstating)

DATE

9, Capital Contributions
as Shown on record.

$125,000.00

10. Amount of Capital Contributions
In FLORIDA to date.

$125,000.00

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

T T~ A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE: =c

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
DOCUMENT # K06279
e NICTUS INCORPORATED OF PONTE VEDRA SRS COONO2 2 SaERR——
STREET ADDRESS U et L e
_qT- - AT~ e Lo
CRY-ST-2P JACKSONVILLE FL cmv-sT-2f 1:l§f1'3 Em_ - 1?:?1.1, e ™
b A 2 O -
mm&m; STREET ADDRESS
STRET CATY-5T-2P
CIFY-ST-ZP -§T-
RS STREET ADDRESS | . . PR - -
STREET ADDRESS
CATY-5T-2P
CITY-ST-2P
A ! STREET ADORESS
STREET ADORESS
oy-§7-20
ey -57-2P
mmm‘rc . STREET ADDRESS
STREEF ADDRESS
P CITY-5T-2P
me* STREET ADDRESS
- STREET ADDRESS
OMTY-ST-2P eY-ST- 2P ,

14, | hereby cerlify that the information supplied with this filing does not quali
indicated on this report is true and accurate and that my signature shalt

r the exemption staled in Section 119.07(3)i), Florida Statules. | further certify that the information
the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or

the receiver or trustee empowered to execute this report as required by Lhapter 620, Florida Statutes

SIGNATURE: __ SzvAT Wt 2ED Yt -00 (904) 384-1000
SIGNATURE AND TYPED OR ED NAME OF PARTNER Date Daytime Phong #
gen . Frankirtn, Jr.

N

CR2EQO3 199}



