STAPLE CHECK HERE

2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR) eiLED
PHTE

DOCUMENT # A27962 | g
1. Entity Name R = ??5 i-' 4
MAIN STREET STATION, LTD. 0 WA 72
' OF Sipik
_ SEOREI e FLORIDA

Principal Place of Businass Mailin EgAddress TM—LP‘ X )
% THE DEVELOPMENT GROUP INC. ) % THE DEVELOPMENT GROUP. INC. *
1301 RIVERPLAGE BLVD. 1301 RIVERPLACE BLVD.
M B AR ERARENTE
2. Principal Place of Business 3. Mailing Address

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

City & State ) City & State 4. FEI Number §G-9953334 Applied For

Not Applicable
o "
ZIpF[/J Country Zip Country 5. Cenrtificate of Status Desired D/ feae gesqﬁidc:tlonal
¥ 6. Name and Address of Current Registered Agent =~ 7. Name and Address of New Registered Agent
Name

JACQUOT, J.W.

1301 RIVERPLACE BLVD. Street Address {P.0. Box Number is Not Acceptable)

SUITE 1830

JACKSONVILLE FL 32207-9047 : ,

City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicabie. DATE
9. Capital Contributions $20000 10. Amount of Capital Contributicns 11. MAKE CHECK PAYABLE TO Fi. DEPT. OF STATE
as Shown an record. in FLORIDA to date. 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
DOCUMENT # HO8353 STREET ADORESS
NAME THE DEVELOPMENT GROUP
streer aporess | 1301 RIVERPLACE BLVD. TSP
orv-st-ze | JACKSONVILLE FL 32207-9047 -
o s oot i g’

DOCUMENT # g £SS ¥ hr U lL"jxi L = -aj J v -_,.;_
00 TREET ADDR 20500 01065--006  *&150. 00
STREET ADDRESS

CITY-5T-7F
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-21P
CITY-ST- 211
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-5T-2IP ]
CITY-ST-2IP .
DOCUMENT #

STREET AGDRESS
NAME
STREET ADDRESS

CITY-ST-2IP
CITY-ST-2IP
DOCHMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-§T-2IP
CITY-ST-2IP

14. | hereby certity that the information supptied with this filing does not qualify for the exemption stated in Section 119.67(3){({), Florida Statutes. | further certify that the information
indicated on this report is true and accurate gnd that my signature s ave the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 10 exe: this report gs re Chapter 620, Florida Statutes

AT\ A QUSSR A’//Mc //zr/.? P04 399~/5T0

SIGNATURE AND TYPED OR PRINTED NANME O?SIGNING GENERAL PARTNER / Dae Daytima Phong #

SIGNATURE:

CR2ERDA (10/0M



