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352003 LIMITED PARTNERSHIP
* <gNIFORM BUSINESS REPORT (uBR)

DOCUMENT # A26658

1. Entity Name
LIBERTY CENTER, LTD.

Principal Place of Business Mailing Address

941 NORTH LIBERTY ST. P.0. BOX 40126

JACKSONVILLE FL 32206 JACKSONVILLE FL 32203

— DTN DRR IR
Suite, Ap:.‘,#, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2003

City & Jtate City & State 4. FEI Number 59‘2390334 : Applied For

Not Applicable

ap Country Zip Country 8. Certificate of Status Desired M ?eae';fq t’fi‘rd;;ﬁ"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
HARRIS, ROBERT L SR e
941 NORTH LIBERTY ST. Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32208 '
City ‘FL TZip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abiigations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla. DATE
9. Capital Contributions $338,260w 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. in FLORIDA o date. SEE REVERSE SIDE FOR FEE INFORMATION

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 | KB ADDRESS CHANGES ONLY
vocuwenrs | KOSB16 ' STREET ADDRESS '
NAME HARRIS GROUP, INC.
srreet aooress | 941 N. LIBERTY ST. ‘ oTy.s1. 2P
omv-st-ze | JACKSONVILLE FL 32206 s
DOCUMENT # ‘ .
OGLMENT # I STREET ADDRESS
NAME
STREET ADDRESS GTY-51.2p
CITY-ST- 2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS ) - magl L g
P . CIY-57 2 G DTN s E A M S
: (i s2d A= =Eg=—0h #5235, {1

DOCUMENT #
OCUMERT STREET ADDAESS
NAME -
STREET ADDRESS F CITY-ST-21P
CITY-ST-2p L/ e
DOCUMENT # Vi (

. STREET AODRESS
NAME
STREET ADDRESS .
CITY-ST-2IP - &1
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS ) CITY-ST- 2P
CITY-ST-2IP e

S !
SIGNATURE: ___ S

14. | hereby certify that the inforpfation supplied with this filing doeg not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trle andlaccyrate and ghatyyy sigmatikre 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 emppweredfto efgcute thig re equired by Chapter 620, Florida Statutes

ARED d.1t,. 03 QoY - 253 ~o Y4y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

iv  +#B819000

CR2E003 (10/02)



