2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A26588

1. Entity Name

NORTHLAKE ASSOCIATES OF JACKSONVILLE, LTD. FILED

MTFEB26 PH 5: gg

SlAFLE LHELN HERE

Principal Place of Business Mailing Address
1301 RIVERPLACE BLVD. 1301 RIVERPLACE BLVD, OI\ I JIOE'J N ‘rﬁj N p lq ’
SUTTE 180 SUITE 1830 -HLLWFM\FE 1 OHS
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
2 Principal Place of Business 3. Mailing Address ““'I” ‘| ""' I“II mll "Hlﬂ I"” |II“ I‘I" |‘|" |‘||| m" |||‘
Suite, Apt. #, etc. Suite, Apt. #, etc. po DUE BY MAY 1, 2002 . : ¢§
w2 L ) L - . . i 7 N =
City & State City & State 4, FEI Number Applled For
59'2899909 Not Applicable
oo ) Country Zip Country 5. Certificate of S$tatus Desired | $8.75 ﬁfdditional
Fae Required
fottm e - = 6. :Name and Address of Current Registered Agent-._ - i | o e -~ 7.-Name and Address of.New Registered Agent i < i
Name
JACQUOT, JW. Street Address {P.Q. Box Number is Not Acceptable)
130 RIVERPLACE BLVD.
SUITE 1830
JACKSONVILLE FL 32207 Ty FL | ZpCom
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 or prinled nama of registered agent and titla if applicable. DATE
9. Capital Contributions $0 m 10. Amount of Capital Contributions 11 MAKE {GHECK PAYABLE TO DEPT.OF STATE“' ‘%
as Shown on record. ’ in FLORIDA 10 date. SEE REVERSE SIDE FOR FEE INFURMATIUN 5%

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 13. ADDRESS CHANGES ONLY
DOCUMENT # H08353
STREET ADDRESS
NAME THE DEVELOPMENT GROUP, |
streer appaess | 8381 DIX ELLIS TR #100 CTY-ST.2P
CITY-ST-2P JACKSONVILLE FL
pocuments | 498111 . ) C e T
STREET ADDRESS RN .
NAME STOKES AND COMPANY . T
steer aooress | 9000 CYPRESS GREEN DRIVE arvesrze | T T
om-sr-ze | JACKSONVILLE FL '
DGCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
- = = _| b - :
CITY-ST-2P - SO0 002 58S ——G
DOSUMENT # STHEET ADOESS 12728/ 00~~U -1
HAME , . wdakdSa. TS skl TO 0D
STREET ADDRESS
CITY-ST-2IP
CITY-51-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS -
CITY-ST-ZiP e
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-§T-2IP

jth this filing does not qualify far the exemption stated in Section 112.07(3)(i}, Florida Statutes. ! further certify that the infermation
indicated on this report is true and accurglgina that my signature shall have the same legal effect as it made under oath: that | am a General Partner of the limited partnership or

14. | hereby certify that the information supplie
the receiver or frustee empowered to & Gef y Chapter 620, Florida Statutes

SIGNATURE:
&~

te lhlsys re
Tesy (702N IV z/z/ bz [ WY Jz95-/52

SIGNATURE AND TYPED OR PRINTED NAME @F SIGRING GENERAL PARTRER ~Baytima Phione #

IV #909000

CR2E003 (9/01)



