STAPLE CHECK HERE

2002 UNIFORM BUSINESS REPORT (UBR) | S

¥

DOCUMENT # A26701 - - FILED

1. Entity Name

OF FECOVERY, LD 02 HAR 25 PHMI2: 32
SECRETARY OF STATE

Principal Place of Busingss Mailing Address TaLLAH ASSEE, FL ORIDA MJH
200 W FORSYTH ST P.0. BOX 52898
SUITE 1600 JACKSONVILLE FL 32201

JACKSONVILLE FL 32202

2. Principal Flace of Business 3. Mailing Address Hl”l” ||’| ul'l |||IH|I|| I|m "l’ Il'“ |||“ I’I"lll“ I’l” |||” |II‘

Suite, Apt. #, etc. Suite. Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State 4. FEF Number . A.ppl-\‘ed For
59—289784’8 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
) ’ o Name ’ .
SMITH HULSEY & BUSEY, PA. Street Address {P.0. Box Number is Not Acceptable)
1800 FLORIDA NATIONAL BANK TOWER
225 WATER STREET
JACKSONVILLE FL 32202 City FL Zip Code

B. 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

Signatura, typed or printed name of registared agent and title if applicable. DATE
9. Capital Confributions $5 411.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. i in FLORIDA to date. 5,411.00 SEE REVERSE SIDE FOR FEE INFORMATIDN

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
DGCUMENT ¢
STREET ADDRESS
NAME NEWTON, RUSSELL B ill
sTReeT ADoRess | 200 W FORSYTH ST SUITE 1600 : CITY-ST-TIP
crv-stze | JACKSONVILLE FL 32202
— e DU sy
DOCLMERT # STREET ADDRESS TOOOOS 1 ¥ ——=
NAME =132 -1 009--111 {
- = —— =
STREET ADDRESS S #Eew141. 25 kewldl.2h
CImyY-S1-21P
DOCUMENT# | .+ eme m=_. . -~ -8 STREETADDRESS. RPN
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-S7-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET A
DORESS CITY-ST- 2P
CITY-ST-2IP
COCUMENT # . STREET ADDRESS
NAME
STREET ADZRESS
~ CITY-ST-ZIP
CITY-$T- 2
COCUNENTYE
'] STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-21P

14. | hereby certiifv‘ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a General Partner of the limited partnershig or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: M\ V{%& Russell B, Newton, III 3/3'/01. (904)356-1734

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING GENERAL PARTNER Daia Caytima Phona #

)

1v  ¥£65000

CR2E003 (9/01)



