2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A26588
1. Entity Name , FILED
RETARY 0IF STATE
NORTHLAKE ASSOCIATES OF JACKSONVILLE, LTD. c'vi.} o r ok ATIGHS
Principal Place of Business Mailing Address C]" ﬁ. PH t 3 3
1301 RIVERPLACE BLVD. . 1301 RIVERPLACE BLVD.
SUITE 1830 SUITE 1830 ‘
B B (AR A
2. Principal Place of Busfneés . ) 3 Mailing Address ”II ”
Suite, Apt. #, efc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
T owesm 1 cowesa T FEIN_ur;\‘ber_ P PP T TApoiied For
59—2899909 yd Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired d fai.;lgmgnonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
:‘;E?gﬁ;thV:CE BLVD Street Address (P.O. Box Numl;,\er is Not Acceptable)
SUITE 1830 _ _ --
JACKSONVILLE FL 32207 Ciy - FL | 2 Code

8. The above named antity submits this statement for the purpose of changing its regisiered office or registered agent, or béth. in the State of Florida.

SIGNATURE

Signature, typed o printed name of ragistered agent anc titla if applicable. (NOTE: Registerad Aganl signature required when reinstating) DATE
9. Capital Contributions $700 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFUHMATION

- A GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE REGISTERED AND” ACTIVE WITH THIS OFFICE.
NOTE: General Partnars MAY NOT be changed on the form; an amendment must be filed to change a generai partner.

S2EQI3 (1A

’

-~

12. (GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES CNLY
oocumen# | HOB353
NAME THE DEVELOPMENT GROUP, | STREET ADDRESS
sreetaporess | 8381 DIX ELLIS TR #100 :
erv-sr-ze | JACKSONVALLE FL GiTy-5T-2P
wwe . | STOKES AND COMPANY STREETADORESS _.Dt”fl ﬁ;-:,[,_..mﬂ ff._a....m R
STREETADDRESS 3200?( g;mﬁg l(:EEIEEN DRIVE anv-5r.2p #442535, 00 #eaeh3n Ol
CITy-St-2P " -
M e STREET ADDRESS
STREET ADDRESS
CTY-ST-2P CITY-5T-2P
m}uﬁm STREET ADORESS
. STREETADDRESS -} o <= . - . -~ —_— - - R m - ~ - - . E P T e = s
S CITY - 5T- 2P
oTY-ST-2P
DOCVENTS STREET ADDRESS
NAVE f
STREET ADDRESS :’:,-‘I . o i N :'.'A
oTY-§T-2P y-st-2p Y R R L
Dmu 1 N I
LT Suie L ET STREET ADORESS
mm . ! R
CTY- 57-2P CrTy-57-29

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report is frue 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 {0 gkecute this report as required By Chapter 620, Florida Statutes

BNADSAE REGUER 5@%”4 /26/0 /‘?J’/)j‘?? - /500

"= SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date ~" Dayiime Phone #

SIGNATURE:

-



