2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name h : A
H. C. JACKSONVILLE, LIMITED PARTNERSHIP . i} -
. s File D
. ;3— .. 3
Principal Piace of ﬁlsiness Mailing Acddress - 1 FEL 30_ M,‘ ‘ \: IJ‘ B
2600 GRAND AVENUE 2600 GRAND AVENUE 01 s ~
SUITE 700 SUITE 700 AEChETERY OF STATE
KANSAS CITY MO 64108 KANSAS CITY MO 64108 A A ,_‘S»«-r— =t ADINA :
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
43-148%63 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 1 $8.75 Additional
K Fee Required
— . B.. Name and Address of Current Registered Agent R B 7. Name and Address of New Registered Agent
Name
HANSON' KARL B. JR. ’ Street Address (P.C. Box Number is Not Acceptable)
% LEBOEUF, LAMB, LEIBY & MACRAE ‘
200 LAURA STREET
JACKSONVILLE FL 32202 City FL | ZpCoce
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signaturae, typed or printect narna of registered agant and tith it applicable. (NOTE: Registered Agant signaturg requirad whan rainstating) DATE
9. Capital Contributions _ 10. Amount of Capital Contributions o 11,2 MAKECHECK:PAYABLE .TO DEPT: OF STATE 55}
as Shown on record. $244,530.00 in FLORIDA to date. ’ﬁ P S0 ~ . fiﬁésse{ammss;_slﬂ&fﬂﬂ EEEE‘:iﬁF_DBMA_T!DN%:;g{ ‘

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 EEX - ) ADDRESS CHANGES ONLY
DOCUMENT # o ’ Co .
STREET ADDRESS
NAME DEHARDT, JOHN
STREEY ADCRESS (2600 GRAND AVE., S-700 —
orv-st-zp [KANSAS MO LH108
DOCUMENT #
STREET ADDRESS
NAME .
STREET ADDRESS 2
CITY-ST-2P CIFY-ST-2P 2/ 11 013~
ot 1, AV WO = 3 2. Vel SO
DOCUMENT # o . . 5 ] . ) o .
ik -- -~ - - - - STREET ADDRESS
NAME
STREET ADDAESS ISP
CITY-S7-21P A
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CTY-ST.2P CITY-ST-21P
DOCUMENT # ’ REET ADDRESS CUTAY, LT e
KAME o1 STREET ADD S
STHEE:_T ADDRESS oo
ClTY_-l_ST-:ZfI‘P"- T SR iy ormv-St-2¢
DOCUMENT # T e ADDRESS
NAME STREET
STREET ADDRESS
CTY-5-2F CITY-ST-7P

14. | hereby certify that the information supplied with this fling does nat qualify for the exemption 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 legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SN =AY 3/“*[:/ Y16 54226 %0

s:euawuy(un TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER ‘Oate Daytima Phane #

SIGNATURE: A

O ARG Y

T RBCANT f141NR)Y



