2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MAIN STREET STATION, LTD. -

A27962 a

Principal Place of Business

1301 RIVERPLACE BLVD.
JACKSONVILLE FL 32207-9047

% THE DEVELOPMENT GROUP. ING.

Mailing Address

% THE DEVELOPMENT GROUP. INC. -
1301 RIVERPLACE BLVD.

JACKSONVILLE FL 32207-9047 :

. FILED
01 MG 23 PHiz 17

SECREMRYO L
IRECRELN rSTATE ,

i

2. Principal Place of Business 3. Mailing Agdress .
. > {.
Suite, Apt. #, etc. Suite, Apt. #, etc. -
P uie. oe , DUE BY SEPTEMBER 26, 2001
City & State City & State 4, FEI Number 59.2953334 Applied For .
] ) . A e A S e s mienso o) | NOE Applicable. |
i Count Zi t N
Zip ouniry ® Coun ry 5. Certificate of Status Desired d $8 75 Additional
: _ " L Fee Required
6. Name and Address of Current Registered Agent Y 7. Name and Address of New Registered Agent
Name
JACQUOT, J.W. e 50E - -
treet Address (P.O. Box Number is Not Acceptable
1301 RIVERPLACE BLVD. adress (70,5 praot)
SUITE 1830
JACKSONVILLE FL 3&07‘9047 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office 'qr registered agent, or both, in the State of Fiorida., e
i . N N . - ¥
SIGNATURE f
. N Signature, typed or printed name of registered agent and litle if applicable, {NQOTE: Registered Agent signaiure raquired whan reinstating} DATE
9, Capital Contributions $2m 00 10. Amount of Capital Contributions 1. MAKi GHECK PAYABLE TO DEPT. OF STATE .
—~—as.Shown.on.racord - inELORIDA:to date = = S S REVERSE-SIDE-FOM-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 I 13. ) ADDRESS. CHANGES ONLY |
oocuvenTs | HOB393 , =
- THE DEVELOPMENT GROUP STREE ADDRESS )
STREET ADDRESS 1301 RIVERPLACE BLVD. ) 8
ery-sr-ze | JACKSONVILLE FL 32207-9047 erry-St-2IP §
- s
DOCUMENT # . STREET ADDRESS ~ ©
NAME . : : "
STREE! ADDRESS : . .-
CITY-5T-21P G
CiTY-5T-2P - 4
DOCOMHT# ' ' 45 °2“5z"' EET ADDRESS E;U'j':l =Th, "‘-6__““_ — |
-NAME gg . S— " =73, '}': fﬁ ot Lué_l“" L—Ji e
STREET ADDRESS - ’7 ak P By o
-5T- ; . r . .
G212 e RS L i e JSD UU #&JM;,SU_ oy
i o 3
DOCUMENT# N VAS STREET ADDRESS. : -
NAMES, » ' ’ L S .
STREEVASORESS Y-S 2 i L Coe
CiTy; §7-21P - ’ ) . P
1 g
DOCUMENT # : STREET ADDRESS " . v
NAME ) : L \
STREET ADDRESS " CIy-sT .ZI'P ’ :
CITY-8T-2P - :
DOCUMENT # STREET ADDRESS
NAME : . . .
STREET ADDRESS e i T
CITY-ST-2IP e ’ : ;

14. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | forther certify that the inférmation

the receiver or trustee empowered 10 execute this reporl as required by Chapter 620, Flonda Statutes . . .

J (A, /74?/377—/.:70

Daytime Phorie #

.

WIGHE REGUESHD 4 wf,s

SIGNATURE:

“indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a General F'artner of the limited partnership or |

kds’leununr, AND TYPED OR PRyED NAME OF SIGNING GENERAL PARTNER




