STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # -A26888.;

1. Entity Name

e

gl AN

P

NORTHLAKE ASSOCIATES OF JACKSONVILLE, LTD. - : : FILED
, - ? 01 AUG 23 PH ¥ 0¥
Principal Place of Business Mailing Address ’ A )
1301 RIVERPLAGE BLYD. 1301 RIVERPLACE BLVD. . N _Y OF, STM[ ,
SUITE 1830 SUITE 1830 : SEE FEORIBA ~
.| JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 K
W . —_— e et = el P St ™ e MR st~ '&?}w: u”"ll" u‘l |||’I INII I’ll’ I
2. Pr|n<:|pa| Place of Business 3. Malling Address X
Suite, Apt. #, elc. Suite, Apt. #, etc.
e, Apt. 4, ete uie. Apt. =, el DUE BY SEPTEMBER 26, 2001
City & State City & State . 4. FEI Number 59‘2899909 . Applied For -
Not Applicable
Zip Country Zip : Couniry 5. Centificats of Status Desired ({ $8.75 Additional
. . Fee Requirad
6. Name and Address of Current Registered Agent R 7. Name and Address of New Reg: ed Agent
Name - i .
JACQUOT, JW. Street Address (F.0. Box Number is Not Acceptable)
reeg Q. er eptable
1301 RIVERPLACE BLVD. fdaress (P.O. Box Numberts Mot Accop
SUITE 1830 3 - L :
JACKSONVILLE FL 32207 T — FL | Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered 'égent. or both, in the State of F_#oridaf -
SIGNATURE - . . S .
Signatura, typad or printad name of registered agent and tiy8 it applicable. . {NOTE: Registered Agent signalu[e required when reinstating) : - DA‘IE
9. Capital Contributions ! 10. Amount of Capital Contributions . e 11. MAKE CHECK PAYABLE TG DEPT. OF STATE
_as Shown on record. See_ o f_|-_ ..inFLORIDA to date . . e et e e e SEE-BEVERSE. SIDE, FOR FEEJNEOBMAHUﬂ- -

- Yo A
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.

_CR2E003:(5/01)_._7 .

-

12, GENERAL PARTNER INFORMATION 13. s L ADDRESS CHANGES ONLY
DOCUMENT # HOB353 ; . R :
NAME THE DEVELOPMENT GROUP, | . STRZET ADDRESS . } :
streer apuaess | 8381 DIX ELLIS TR #100 . ' — -
arv-sr-ze | JAGKSONVILLE FL oirv-sT-2F, - ¥
potuments | 496111 ' ) B
NAME STOKES AND COMPANY STREET ADORESS | .
smeeT aooress | 9000 CYPRESS GREEN DRIVE ) ' —
oritsrze | JAGKSONVILLE FL ome-St-28 1 n':"_\":}"qS T =1 1 ——1
P e g7 247 T ==005—=0 ,f 7
“NAME . >, . L FHRE 41 25 **#‘*53 L0
STREET ADDRESS ) arvsr.6 : ‘
CITY-57-2IP : . . . -
DOCUMENT # ‘ - ‘
o _ STREET ADCFESS | . . ~ 8 SH, ol
STREET ADDRESS - . —
o512 CITY-ST-2P
DOCUMENT #

STREET ADDRESS . . )
NAME - : B T CIRDRNITINN (B4t S - L P
STREET ADDRESS vtz -
CITY-81-2iP
DOCUMENT #

STREET ADORESS
NAME
STREET ADDRESS
b CITY-$T-21P

14. | hereby certity that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statules { further certify that the information
* indicatéd on this report is true and accurate and that my signalure shall have the same legal efiecl as if made under oath: that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report gs required by Chapter 820, Florida Statules

ENAIRE R@;ﬁﬂﬁ@&m / b ﬁw}sfr«/m

SIGNATURE AND TYPED OR lfINTED NAME OF SIGNING GENERAL PARTNER Date s Caytime Phone #

SIGNATURE:




