2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A27686

SAWGRASS CORNERS, LTD.

FILED
00 JAN 19 PHI2: 13

Principal Place of Business

480 SOUTH EDGEWOOD AVE.
JACKSONVILLE FL 32205

Mailing Address

P.O. BOX 6746
JACKSONVILLE FL 32236-6746

ETARY OF STATE
TEEEEH ASSEE, FLORIDA

RNV

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FRANKLIN, BEN T., R,
480 SOUTH EDGEWOOD
JACKSONVILLE FL 32205

ity & State City & State 4. FEI Number Applied For
59-2962208 Notfs i -
Zip Courtry ap Country 5. Certificate of Status Desired d $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— An s - e PRE em ms mme e em oA e | NAM@ o e T e T R

Street Address {P.0. Box Number is Nct Acceptable)

City Zip Code

FL

SIGNATURE

8. 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, typed or printed name of registered agent and titfe if applicable.

(NOTE: Registered Agent signature raquired whan reinstating}

DATE

9. Capital Contributions
as Shown on record.

$100,000.00

in FLORIDA to date.

10. Amount of Capital Contributions

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
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 torm; an amendment must be filed to change a general pariner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCLIMENT # K08279
Ve INVICTUS INCORPORATED OF PONTE VEDRA STRECTADORESS _
smeeranoeess 480 SOUTH EDGEWOOD AVE. Y-S
oTY-57-2P JACKSONVILLE FL

| pocumenT # SO0z s e TS ——
e STEETAOORESS -01/21/00--01023--np
STREET ADDRESS Y-ST-29 s 20 55 kD05, 25
oiTy-57-29

= ‘m’fﬂw# — - -———— . -1 - - ETHE[MDSESE? - T bl ‘n - - .
e (N
e m— 15
SYREET ADDRESS - Vv i
CrTY-ST-2P P} amy-st-2

' ‘§ J

MEUGL_”;:NH RITYP - o Y STREET ADDRESS
STREET ADDRESS
cmy-8F-2p o -ST-2¢
mm”’ STREET ADDRESS
STREET ADDRESS .
cY-57-2P G- Sr-2p

SIGNATURE: ___ 9 '%’ = ATUR|

el
SIGNATURE\AND TYPED O PRINTECPNAME OF SIGNING GENERA‘. PARTNER

14. 1 nereby cenity that the information suppiied with this filing does not quality for the exernption stated in Section 119.07{3)()}, Florida Statutes. | further cerlify that the information
indicated or this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership ur
the receiver or trusiee empowered to execute this report as required by Chapjgr 620, Florida Statutes

(904) 384-1000

Cate Daytime Phono #

L

(R

—BenT. Franktin, Jr.



