- 2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

. K,

FILED

- DOCUMENT # A26941

1. Entity Name

ATLANTIC CORONA HOLDING COMPANY, LTD.

03 APR23 PH 3: 39

SlAarlt LAELK NEkc

Principal Place of Business Mailing Address .
1548 THE GREENS WAY. SUITE 4 P.O. BOX 1219 ot W g
JACKSONVILLE BEACH FL 32250 PONTE VEDRA BEACH FL 32004 4 . ‘J’ Wt '
mf [ [ FLf D71 A

2. Principal Place of Business 3. Mailing Address Hllml ml ”I’I Il“ | | lt ‘ m m“ “m “mlm““l

Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2003

City & State City & State 4. FEI Number Applied For

: 59-2926070 Not Applicable
Zip Country ap Country 5, Certificate of Status Desired [ $8.75 Additional
' Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLETCHER,JEROME §S.
1548 THE GREENS WAY SUITE 4 Street Address (P.O. Box Number is Not Acceptable)
1 0
JACKSONVILLE BEACH FL 32250

] City FL Zin Code

8. The above named entity submits this staterment for the purpose 01 changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
' DATE

Signalure, typed or printed name of registerad agent and tite i applicabla
11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $95'30 in FLORIDA to date. $ ‘} S, 20 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.

T GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocumenTs | GA7981
STREET ADDRESS
NAME DENVER CORPORATION
streeT aooness | 1948 THE GREENS WAY CITY-8T. 2P
orv-st-ze | JACKSONVILLE BEACH FL 32250
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
GITY-ST-2IP
CITY-ST-2IP
DOCGUMENT
oo . || sTReET ADRESS = LJLI 3l 1 |::- I3 L":I -:.J:l '5
Shg o W TR
STREET ADDRESS 1 l&h L jl b ‘?“ o ]J lU—— UCL e
CITY-ST-ZIP
CITY-ST-ZP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-§1-71P
CITY-57-2IP -
DOCLIMENT #
U . STREET ADDRESS
NAME
STREET ADDRESS CITy-ST-21P
CITY-§T-2P -
DOGUMENT #
STREET ADDRESS
NAME '
STREET ADDRESS CITY-ST-2IP
CITY-ST-ZIP -

14. | hereby certify 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 shall have the same legal effect as if made under oath; that | am a General Partner of the Ilmlted partnership or
the raceiver or frustes empowered 1o exacute this report as required by Chapter 820, Florida Statutes

SIGNATURE: ?_AG*/W‘ LUBRE Ff’s! RED Ylafo3 (904 ) 285 - LG/
FrSIGN‘TURE ANDWPEE.RPHIE!EDNAMEzF GNl"GGENERAL.PAHTNEH [ 'v—\l Date Daylime Phona #

1y 6295000

CR2E003 (10/02)



