B, |

2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Mame F
LIBERTY CENTER, LTD. , L E
Principa! Place of Business Mailing Address PM l2 2"‘
941 NORTH LIBERTY ST. P.0. BOX 40128 E'TSAE%RETAR Y OF STATE
JACKSONVILLE FL 32208 JACKSONVILLE FL 32209 - AHASSEE, F LORIDA
2. Principal Place of Business 3. Mailing Address “"m' ml "lll II"I I"Il mll m’ I‘l" mn l"” I'I" I"” Iu” ’III
ite, Ant. #, ete. ita, Apt, #, etc.
Suite, Apt. #, ete Suite, Apt. #, etc DUE BY MAY 1, 2002
City & State City & State 4. Fél Numﬁer ] T ] Appliedm;'i‘)r
53-2890334 Not Applicable
Zip Country “p Country 5. Certificate of Status Desired $8.75 ﬁfddilional
e o N o L_ [ JR— P P _.Fee Required —___ . {__
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
HARRIS' ROBERT L SR. Street Address (P.Q. Box Number is Not Acceptable)
941 NORTH LIBERTY ST.
JACKSONVILLE FL 32206
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regfstered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printad name of registered agent and Lile applicabla. CATE
9. Capital Contributions $338 260.00 10. Amount of Capital Coniributions 1. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. " ‘ in FLORIDA to date. . SEE REVERSE S!DE FOR FEE INFGRMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATICON 13. ADDRESS CHANGES ONLY
DOCUMENT # K098 16 =
STAEET ADDRESS — £
NAME HARRIS GROUP, INC. NDO0OS350160——T |8
steeeT noress | 941 N, LIBERTY ST. S 0472602~ 7==0T1 g
orv-s-2¢ | JACKSONVILLE FL 32206 #hRr535.00 #4H535.00 |4
BOCUMENT ¢ STREET ADDRESS ©
NAME
STREET ADDRESS CITY-ST-21p
T PPN Sy B
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST- 2P
cy-st-zp e
DOCUMENT # STREET ADDAESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-§T-21P S
BOCUMENT # STREET ADDRESS
NAME .
STREET ADDRESS CIY-S1.ZP
CifY-5T-2P e
DOGUMENT ¢ STREET ADDRESS
NAME
SYREET ADDRESS CITY-8T
CITY-ST-2ZIP Brap

14. | hereby certify th i tion supplied with this fling does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. ! further certify that the information
indicated on this gport is true ahg accurate and that my signature shall have the same legal effect as if made under oath; that | am a Generat Partner of the limited parinership or
the receiver or trud{ee empowered to execute this report as required by Chapler 620, Florida Statutes

SIGNATURE: _\\ SN A 3 - Fro 02 3530444
‘SENATURE AND TYPED OR PRINTED NAME OF SIGNING Dalte Daviime Bhone ¥



