2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A29885
1. Entity Name ' F”.. ED
PARK AVENUES RENTAL COMMUNITY, LTD.
00 J&N 28 pPM [:26

Principal Place of Business Mailing Address SECRETA R Y
8705 PERIMETER PARK BLVD. SUTE 8 8705 PERIMETER PARK BLVD.. SUITE 8 TALLARASSE fp F;-'ESATE
JACKSONVILLE FL 32216 JACKSONVILLE FL 322166353 ~ FLORIDA

2. Principal Place of Business 3. Mailing Address

MRS

Suite, Apt. #, atc. ] Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & Stale Gity & State - 4. FEl Number | |apptied For
59-3003232 | ot apgscos
oo ~ . L S F e I SRR IR el B A
Zip me oo - - i = T i T IR IEE e - .
® Courtry Zp Country 5. Certificate of Status Desired )4 $8.75 Additional
L Fee Required
6. Name and Address of Current Reglstered Agent | 7. Name and Address of New Registered Agent
Narne
FORT, DONALD C -
! Street Address (P.O. Box Number is Not Acceptable)
8705 PERIMETER PARK BLVD., SUITE 8 Hlumbers Mot
JACKSONVILLE FL 32216-6353
City ' ) FL l Zip Coge

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 Fiorida.

SIGNATURE

Swgnalture, typed or printed name of registered agent end title if applicable (NOTE: Registered Agent signature reguired when rainstating) DATE

9. Capital Contributions $1,000,000.00 10. Amount ¢f Capita! Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. VR in FLORIDA to date. _SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AGTIVE 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 [ KI2 N ADDRESS CHANGES ONLY

ocument# | L21148

NAVE PERIMETER PLANTATION, INC. STREETATDRESS )

sweer ooress | 8705 PERIMETER PARK BLVD., #8 o

orv-sr-zp | JACKSONVILLE FL 32216 | i

DOCUMENT # ' . - .
e RIS ION00D311821 3=~
STREET ADDRESS : ~(e Tl A-—U10aE-—-uls
OITY-ST-2P GiTY-57-2P ol ________?Ef-lﬂ?l:l. o
mmﬂ R = - EEEEEEESY Thae sm&'r = T T T T * T /

STREFT ADDRESS - T T
OITY-§T-2P oy - §7-2P r}(:, ,/'
DOGUMENT # / 74

NAME I STREETAODRESS . /A‘ﬂ I'L\
STREET ADDRESS

CITY 7 $T-2P

ﬁ?‘w’ - STREET ADORESS OK A ‘_\PQ‘Q
s o5 NORY

DocuMENT# | ' T NG N
STREET ADDRESS .
NAVE

STREET ADDRESS
Oy - ST-21P

Cry-s1-2°P

14. | hereby certify that the information supplied with this fili-r_1-g“does not gualify 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 my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partniership w
the raceiver or trustee empowered to execute this repart as required by Chapter 620, Florida Statutes
1

-1 -00)

Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER




