2000 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT #  A20324 e
1. Entity Name F“—ED
SEERETARY OF STATE
THE MAGOWAN FAMILY LIMITED PARTERNSHIP CpDIVIRION GF CORPORATIONS
— . " oHAY -1 PH 1:33
Principal Place of Business Mailing Address
3109 UNIVERSITY BLVD, SOUTH 3100 UNIVERSITY BLYD. SOUTH
SUITE 200 SUITE 200
JACKSONVILLE FL 32215 JACKSONVILLE FL 32216-2727
R — AR RERTAN RGN
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2991 102 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired (] gg'gfqgfgéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BROWN, GERALDINE G
3100 UNIVERSITY BLVD. SOUTH

Street Address (P.O. Box Numnber is Not Acceptable)

SUITE 200

JACKSONVILLE FL 32216 City FL | Zpcoce

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

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. Capital Contributions 10. Amount of Capital Contyibutions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $5’105’28800 in FLORIDA (o date. ,%5, IDS 318@:(50 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 pariner.

12. GENERAL PARTNER INFORMATION | KB ADDRESS CHANGES ONLY
pocument¢ | M71970
NAME CAMVEST, INC. STREET ADORESS
seeTaporess | 3100 UNIVERSITY BLVD. S. N
am-sr-zp | JACKSONVILLE FL -
DOCUMENT #
NAME
STREET ADDRESS
£y - 5729
CITY - ST- 2P
DOCUMENT # AODRESS
NAMVE
ov.sr-2p | av-s1-20 INOO0IZ24D1 B——5
=[5 A 2A00==11 03 ==003
DN:U;MENTJ STREET ADDRESS FAERNSIE, 25 b 2k
STREET ADORESS
aTY.ST.7m CITY-S7-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS oy
CITY-5T-2P S-a
DOCUMENT #
. STREET ADDRESS
NME\ )
STREET ADDRESS ,
on-Sar CTY-5T-2P

14. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empawered to execute this report as required by Chapter 620, Fiorida Stalutes

SIGNATURE: Eﬂ&m@ﬂ&{f F(Efw" LED 4/28/00 (904) 359-0045

SHEUPE AN TP BPR PN e pivEghPNNesBaL BPRI dent, Camvest, Inc. f*General Partriey™e’

o (EL

CF



