2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A29428

1. Entity Name QE f'f; .
DiyiELRETa
HOGAN STREET LMITED YISION g S 67
AR Ui F’{}!‘) ‘,{'.,.' .
A " F Ay
88 H;j Y. ta
Principal Place of Business Mailing Address PH 12‘
118 WEST ADAMS STREET, SUITE 1000 118 WEST ADAMS STREET. SUITE 1000 ) 05
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202-3800

ARG

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—2995763 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O $8'75 ﬁ_tdditional
. Fee Required
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name )
FOSTER, SCOTT R. Street Address (P.O. Box Number is Not Acceptable)
118 WEST ADAMS STREET, SUITE 1000
JACKSONVILLE FL 32202
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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when rainstaling} DATE
9. Capital Contributions $80 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. TV in FLORIDA 1o date. $EE 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.

2. GENERAL PARTNER INFORMATION | B2 ADDRESS CHANGES ONLY
pocuMenT# | L27823
STREET ADDRESS
NAME SCHULTZ PROPERTIES, INC.
streeTAacoress | 118 W. ADAMS ST., SUITE 1000 R
arr-sr-z¢ | JACKSONVILLE FL )
NAVE ={5/07 200 =~0 0E--070
STREET ADDRESS T ooty O T 3 L S
uTY-S.2P CTY-§1-2P R A S e S
DOCUMENT # J———
NAME
sTREETADORESS | = R R L m T e e L Em T P'—w ST e e - T e - - - To- = - B -
CrTY-ST-2P -T2
DOCUMENT #
NAVE STREET ADDRESS
CATY- SF-2P
CY-ST-2P e
¢ STREET ADDRESS
NAME
STREET ADDRESS oY
CITY-ST- 7P e
DOCUMENT #
NAE STREET ADDRE
ey
CIY-ST-2P -sT-2p

14. | hereby certify that the information supplied with, thigfsag does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that mysignaturesshall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver ar trustee empowered to execulefiiy gt as required by Chapter 620, Florida Statutes

el " L Yien e _ :
SIGNATURE: __ SICKZAWIFE REQUIRED (7 2% e ,2{74/ [ﬁf/)ﬂﬂf—/iﬁ

spﬁme ANMYPED OR PRINTED RxmE-0F-SIGNING GENERAL PARTNER D& Daytime Phane #

L L]



