2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 227174 ' F“"E‘EF S TATE
1. Entity Name v -7 ' SECRE%}R&{{]RP ORr ATIDNS
Springside At Manatee, Ltd. © pIVISION ; 29
; \t
| o Jun27 PH

Principal Place of Business Mailing Address ' .
5001 Philips Hwy. 5001 Philips Hwy.
#78B #7B
Jacksonville, FL Jacksonville, FL )
32207 32207
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

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

59.29723928 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad 0O ?3';; lﬁf:(;ﬁ""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Hanson, Karl B., Jr. Street Address (PO, Box Number is Not Acceptable)
50 North Laure Street
Suite #2800
Jacksonville, FL. 32202 City FL | Z»Coce

8, The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both,.in the State of Florida,

SIGNATURE
Signature, typed or printed nams of registarad agent and utle f applicabla {NOTE: Registerad Agent signature required when reinstating)
9. Capital Contributions B 10. Amount of Capital Contribulions QAKE
=+ “ag Snownontecod ™~ $ 2465000700 ITWFLORIDAto date.~ ~ T TR T T T SEE SIDEFOR:
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 CONLY
DOCUMENT # M84608 SOoOoon=2313938—-—3
AV i ST ADATES —07/05/00--01104--031
CIHEET ADORESS Springside At Manatee, Inc. *‘#’;ié*:':i:’E N T T e
e 5001 Philips Hwy. #7B CITY-ST-21P i o e
- Taakaonizille . BT 22207
UL‘.\./J\Q\JLJ.VJ.J.J—\_-’ & ALT o e e T
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS
CITY-ST-2IP
CITY-ST-ZIP
BOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-S7-7iP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-S7-2IP
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME ]
STREET ADDRESS
CITY-ST-21P
CITY-ST-ZIP
-
D!
OCUMENT ¢ STREET ADDRESS
NAME .
STREET ADDRESS
CITY-87-21P
CITY-5T-2IP ”

14, | hereby certify that the information supplied /’ this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
yatg gnff that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
M1is report as required by Chapter 620, Florida Statutes

QR PRINTED NAME OF SIGNING GENERAL PARTNER

SIGNATURE:

SIGNATURE ADT\"PE Daytine Phona #

Oy



