2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A29220 FILED
1. Entity Name . : .
MAGNOLIA POINT JOINT VENTURE, LTD. a0 JAN 3 | PH |: |2
Principal Place of Business Mailing Address TEEEEF‘E%%\IT EOFF[S_EART[.EA
3616 MAGNOLIA POINT BLVD. 3616 MAGNOLIA POINT BLVD. PAIIRE
GREEN COVE SPRINGS FL 32043 GREEN CQVE SPRINGS®FL 32043-8067
I B AT R ANR AN
Suite, Apt. #, elc. - i Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
' ' City &S . i
City & State | ity & State 4, FEI Number 56-0710570 } | Eﬁif’i edFor
Zip Country Zip Country 5. Certificate of Status Desired | gg;gesq :J’-i\gec:jiiional
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
g s - - e ~ - Na?:rfle:-,:; R R ~ e —_— - e =
gsql‘{eAtiABGNv OAI.’]IA P OlNT BLVD. Street Addreas (P.O. Box Number is Not Acceptable) h

GREEN COVE SPRINGS FL 32043

City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistered agent and titla if applicable (NOTE: Registerad Agant signature required when reinstating} DATE
9. Capital Contributions $2 000,000.00 10, Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on 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 INFORMATICN I3 ) ADDRESS CHANGES ONLY
pocument¢ | J30699 . :
NAVE MAGNOUA PT. INVSTRS,INC STREET ADDRESS
streer anoress | 3616 MAGNOLIA PT. BLVD.
orv-sr-zp | GREEN COVE SPGS FL o - 5t-2P
ooownrs | J34752 : | - =1 -
N GCS PROPERTIES, INC. STETAORES | EDU%’;}%}ﬂﬁ;}nﬁﬁaﬁmg =
smeeranoress | 3616 MAGNOLIA PT. BLVD. el A medkSO0
a5z | GREEN COVE SPGS FL or-51-2° WERKSZE. 20 HPINSE. 25
mMENT# | STREET ADDRESS
s | o T T cmee e - = S — = —— e
CifY-57- 2P crry-51-2P
ﬁmﬁm: —
STREET ADDRESS . I > -
emv-srzp |0 | s / A\\ ﬁ
m’*w’ DR T AU STREET ADDRESS / { VA —
ey e SN L R -
STREETADDRESS | .+ ¢ .-+ M
oy-51-2P o (A CITY - ST- 2P L/Kj
mME\ITI STREET ADDRESS
C{ STREETADDRESS -
CITy - ST-2P ST-Zp )

for the exemption stated in Section 112.07(3)(0), Florida Statutes. | further certify that the information

ith this filing does not quay nat )
ave the same legal effect as it made uncer oath; that | am a General Partner of the imited partnership or

d that my signature sh,
this report eguire

QUIRED //zv/oo POl - 24P 4O

/ SIGNATUAE AND TYPED OR PAINTED NAME OF JIGNING GENERAL PARTNER Date Daytme Phone #

/

i 14. | hereby certify that the
indicated on this repg)
the receiver or trust

s true and accurate
empowered 10 exec

SIGNATURE:




