2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #
1. Entity Name A26409
M JACKSONVILLE PARTNERS LTD. F L E.D
Principal Place of Business Mailing Address 01 FEB -5 A 1L 33
% MATHESON ENTERPRISE MANAGEMENT. INC. % MATHESON ENTERPRISE MANAGEMENT. INC. f T E
30% SHIPFING AVENUE 3898 SHIPPING AVENUE ‘ SEHCRETARY OF ST \
MIAMI FL 33146 MIAM! FL 33146 TA[_LAH
2. Principal Place of Business 3. Mailing Addregss I.l "|||| m ”I" |II|| ||“ I‘I“ I||" |m( III" |(I‘| M“ |II‘
Sulte, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State v City & State 4. FEl Number Applied For
. 65"0056928 Not Appiicable
Zip Country Zp Country 5. Certificata of Status Desired O $8.75 additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name L
MATHESON’ FINLAY B. Street Address (P.O. Box Number is Not Acceptable)
% MATHESON ENTERPRISE MANAGEMENT, INC.
3898 SHIPPING AVENUE
MIAMI FL 33146 City ' FL | ZpCoce

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 .
i i i itlg i i {NOTE: Ragistered Agent signature regquired when reinstating) DATE

Signatura. typed or printad name of registered agent and title if appiicable.
10, Amount of Capital Contrlbutxons 11, MAKE CHECK PAYABLE TO DEPT. OF STATE

9. Capital Contributicns
as Shownonrecors.  1,940,000.00 nFLORDA s | BR(p |0, o0 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.

ADDRESS CHANGES ONLY

4v  8.6Gv000

" CR2EQ03 (14/00)

Ty GENERAL PARTNER INFORMATION
DOCUMENT #
STREET ADDRESS
NAME MATHESON, FINLAY B.
STREET ADDRESS | 3898 SHIPPING AVENUE CITY-ST- 2P
cmv-sT-ZP | MIAMI FL 33146 :
DOCUMENT # STREET ADDRESS
NAME ’
STREET ADDRESS CTY-STZP | e R g =
) -ST- I~ i N < v
CITY-5T-ZIP = '—,“:—',;..-.E’-‘, A e
DOCUMENT # P
oy i m
e STREET ADBRESS S T 5, anvel SUR G 2 e SR
STREET ADDRESS |-.. -+~ - - - :
- CITY- 5T- 219
CITY-S1-2ip o
DOCUMENT
OCUMENT # STREET ADDRESS
NAME
STREET ADDSESS CiTY-ST-2IP
CITY-ST-7P o
DOCUMENT ¢
ocu STREET ADURESS
NAME
STREET ADDRESS CITY-5T-ZP
CY-ST-ZP |t -
o
CUMENT # STREET ADDRESS
HAME
STREET ADDRESS | CITY-§T-ZIF
CITY-51-ZiP -~

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the sama legai effect as if made umder oath; that | am a Genetai Partner of the limited partnership or

the receiver or trustee empowered 10 execute this report as gequired by Chapter 620, Florida Statutes

— i e, REOUIRED /4 frrrr (30509434256

/_sam‘i'uﬂs ANDTYPED OR PRINTED NAIIE OF SIGNING GENERAL PARTNER Date Daytime Prons #

—



