2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A27962

MAIN STREET STATION, LTD.

FILED
CRETARY OF STATE
D!VS|SIGN DF CORPORATIONS

Mailing Address

% THE DEVELOPMENT GROUP. INC.
1301 RIVERPLAGE BLVD.
JACKSONVILLE FL 32207-9047

Principal Place of Business

% THE DEVELOPMENT GROUP. INC.
1301 RIVERPLAGE BLVD.
JACKSONVILLE FL 32207-9047

QO MAY -3 PM 1:33

2. Principal Place of Business 3. Mailing Address

OB

Sulte, Apt. #, etc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State

4. FEI Number

City & State Applied For
59-2953334 yd Not Applicable
- - I ;
Zip Country & ountry 5. Certifcate of Status Desied  [ff $8+75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
JACQUOT, J.W. Street Address (P.O. Box Number is Not Acceplable)
ree ress (PO. Box Number is Not Accepta

1301 RIVERPLACE BLVD.

SUITE 1830
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

Signatura, typed or printad nams of registered agent and title if applicable. (NOTE: Reypistered Agent signatura required when reinstating) " DATE

9. Capital Contributions
as Shown on record.

$200.00

in FLORIDA to date.

10. Amount of Capital Contributions

11. MAKE CHECK PAYABLE TC 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 form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY N
pocuvenTe | HO8353 5
NAVE THE DEVELOPMENT GROUP STREETADDRESS L2
seeranoress | 1301 RIVERPLACE BLVD. . g
OITY-ST-2P JACKSONVILLE FL 32207-9047 G- ST- @

- , m iy g 'r-—_-- Y E
DOSUMENT # o AN llill_ll,_l_l,_l o ) I R v
E STREET ADDRESS 1“"nu——l ToFe-—-017

o A 4 ol ok ™
STHEETADDRES, ", Bt ary STZIP. YT = m
oy §7-2p ~
DOCUMENT #
NAVE STREETADDRESS
STREET ADDAESS -5
CITY-S7-2P
DOCUMENT #
NAVE STREET ADDRESS
_STREET ADDAESS.. B e T et ] Lo e — —_— - - — P
CITY-S7-2P CTY-STZP . el
DOCUMENT
NAME STREETADDRESS .
STREET ADDRESS N 7
GITY: ST-2P -5T-

\-a |
NAME & Fn | s e o an al vl Lt

CITY-5T-2P

CITY- 5T- 2P Y-St

14. | hereby certify that the |nf0rmat40n supphed with this filing does not quality for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinership or

ired by Chapter Flo

a5éﬂ 62
4. REG/RER

w1y

nda Statutes

4/56%0

/ 904, ) 399~ /520

Data

Daytime Phone #

-



