——

2002 UNIFORM BUSINESS REPORT (UBR) g
.. o
el T )
DOCUMENT # A264Q09- - R 2
1. Entity Nafne -
- FILED z
:M JACKSONVILLE PARTNERS LTD. ,
Ftincipal Place of Business Mailing Address v oE ST ATE
,-—\-_:_:7"‘.3‘- 1§14 [ ,
% MATHESON ENTERPRISE MANAGEMENT. ING. % MATHESON ENTERPRISE MANAGEMENT. INC. SLuit ‘f\%\S‘EE FLORIDA
309 SHIPPING AVENUE 3998 SHIPPING AVENUE TALLAHA. ”JH
MeAMI FL 33146 MIAMI FL 33146
2, Principa! Place of Business 3. Mailing Address
ite, Apt. #, elc. Suite, Apt. #, etc.
Suite, Apt. #, elc uite, Apt. #, etc . DUE BY MAY 1, 2002
City & State City & State 4, FEI Number Applied For
650056928 Not Applicatie
4 Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. - e N N ———————-- -
MATHESON, FINLAY B. Street Address (P.O. Box Number is Not Acceptable)
% MATHESON ENTERPRISE MANAGEMENT, INC.
3898 SHIPPING AVENUE
MIAMI FL 33146 City FL [ZrCose
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 registered agent and litle it applicable. DATE
9. Capital Contributions 10. Amount of Capital Contributiogs 11. MAKE CHEEX PAYABLE TO DEPT. OF STATE
as Shown on record. $1,940,000.00 in FLORIDA to date. | | 4 BQP. 120, — SEE REVERSE SIDE FOR FEE INFORMATION
b 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 geheral partner.
12 GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY '
DOCUMENT ¢ STREFT ADDRESS -5~
HAME MATHESON, FINLAY B. B e
stheer sooness | 3898 SHIPPING AVENUE N SOOJOLS (b 35 2
erv-st-zp | MIAMI FL 33148 -05/21/02--01041--016 im
DOCUMENT # E T DY ) FAESCD. €D &
.STREET ADDRESS
NAME :
. STREET ADDRESS TY-ST-2P
CITY-ST-2IP ciry-ST-
DOCUMENRT #
NAME .- e e, [ STREETADDRESS | L e i o e e - ot -
e N e -
STREL (MDDRESS CTY-ST-2P
CITY-ST-2IP
4
DD:."JMEN” STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7IP
| cny-st-zp e
| DOCUMENT STREEY ADDRESS
e N
| STREET ADDRESS G
| ciy-sT-zieex ery-st-2p
| DOCUMENT #
| STREET ADDRESS
‘. NAME
| STREET ADDRESS CITY-ST-7IP
CITY-ST-2IP Y-St
14. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119 .07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empo! xecute this report agteauired by Chapter 620, Florida Statutes
eI e P 2°26-0Z (308)H434250

SIGNATURE:

A

SIGNATUMAND TYPED OR PRINTED HAME OF SIGNING GENERAL PARTNER

Date Daytime Phona #

A



