2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # -
1. Entity Name A2994g JF I R
-
ECONOMIC ZONE RESOURCE ASSOCIATES, LTD. 7 F | L E .
Principal Place of Business Mailing Address 0 1 JL N 2 2 PM !2. 38
1200 POGY PLACE 1200 POGY PLACE . Y
FERNANDINA BCH. FL 32034 ' P.0. BOX 767 " SECREFARY OF STATE s
FERNANDINA BEACH FL 32034 IALLA[ / *SV___
2. Principal Place of Business 3. Mailing Address || l ||| |||” I|I|| |I|| “l" I’l" Iml |I|“||||um| ’“’
Y33 L. 7¢  AJE,
Suite, Apt. #, elc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number L Applied For
Co tombus  COAD 311 146461 Not Applicable
Zip Country ?2‘5 20 / Cou'r;l’r‘y.vg A 5. Certificate of Stathd_Desrted O ?ese ggq L’:f::"’"al
6. Name and Address of 0urrenl Reglslered Agem 7. Name and Address of New Registered Agent
- <L R - R ———— AT — T T T e ﬁ“Name:-,» M . Tt _— ———— e
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptab!é) ,
1200 S. PINE ISLAND ROAD :
PLANTATION FL 33324 ‘
City FL | ZeCoce

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

SIGNATURE
Signalure, typed or printed name of registered agent and 1ita if applicabla. (NOTE: Registered Agent signature required when reinstating)  DATE
9. Capital Contributions 1,200 wo 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT, OF STATE
as Shown on record. $ in FLORIDA 1o 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 # STREET ADGRESS
NAME THOMPSON, THOMAS G.
STREET ADORESS |5401 N. AIA : CY-S$T-2P
crv-si-2¢ |FT. PIERCE EL
DOCUMENT #
N STREET ADDRESS SN U i A s S = R s <+
NAME =[S A 11 ;‘1"1 -—I'H I'»J
STREET ADDRESS ¥¥526. 75 25
TY-ST-7P ] L TUE T Rl M

CITY-57-2IP Lry-§ A :_Ti_b o # . falve’
DOCUMENT # _ _ . STREET ADDRESS
NAME -1 - e m e — RESS | o — ——— T el - —]
STREET ADDRESS CITY-ST-2P
CTY-ST-2IP -
DOCUMENT #
0 . [ sweeanoaess
HAME
STREET ADDRESS CITY-§1-2P
CITY-ST-2IP -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-S7-2IP
orTy-sT-2P -
GOCEMENT #

, STREET ADDRESS
NAME |
STAYE] ADDRESS CITY-ST-2P !
omvisT-ze - i,

bt qualify for the exempticn statec in Section 119.07(3)(i), Florida Statutes. | further certify that the information
shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
da by Chapter 620, Florida Statutes

14. | hereby certify that the information suppfied with this filing dog
indicated on this report is true and agcurate and that my sig
the receiver or trustea ampowerc execute this report as 1

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SMG GENERAL PARTNER Cate Daytime Phona 4

Y Lovii00

CR2E003 (11/00v



