al

‘2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A30156
1. Entity Name i e
, srCRETARY UF STAJE

LOGGERHEAD ASSOCMTES. LTD. Di"r’%%?ﬂ“i aF COARPR RATIONRS
Principal Place of Business Mailing Address N0 APR 27 AH 3 05
P.0. BOX 1929 P.O. BOX 1929
DELRAY BEACH FL 33447-1929 DELRAY BEACH FL 33447-1929
S — S [

151 Sawgrass Corners Drive Same as # 2

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THiIS SPACE

# 20

City & State City & State 4. FEI Number Applied For

Ponte Vedra Bch, FL 32082 650234900 Nat Applicabls

Zip Country Zip Country " . s $8.75 Additional

8. Certificate of Status Desired X Feo F{equire(;'
6, Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

FERBER' PAUL S. Street Address {P.O. Box Number is Not Acceptable)

363 ATLANTIC BLVD., SUITE 3-A !

ATLANTIC BEACH FL 32233

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 nama of registered agent and title it applicable {NOTE: Registerad Agent sighature required when ranstating) DATE
9. Capitat Contributions $107 500.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. N in FLORIDA to date. 3;; 101, 500.00 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

DOCLIMENT # L83629

e LOGGERHEAD ONE CORP. | STERRES | 181 Sawgrass Corners Drive, # 202
STREET ADDRESS 32 E. ATLANTI x ‘ -g- '

onv-s2 | DELRAY BEACH FL oS Ponte Vedra Beach, FL 32082

DN::EUMENT‘ STREET ADDRESS

STREET ADDRESS

CITY- §T-2P omy-$1-2°

mMENN STREET ADDRES

STREET ADDRESS 20000 SR T T —d
o5 ~05/22 /M-~ 01025025
DOCUMENT # B il
NAE STREET ADDRESS

STREET ADDRESS

Y- ST 7P CITY -5T-2P

mJMENT# STREET ADDRESS

m‘qsrmnnsss

oS ofTY- §7-2P

m,:d T STREET ADDRESS
Net

% CrTY-§T-2P
Zey-st-2p A ’

h this filing does not qualify for the exemption stated in Section 119.07({3¥i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
this report as required by Chapter 620, Florida Statutes

14. | hereby certify that the infoffnatiop supplied
indicatéd on this report is tjje apfl accurate
the receiver or trusiee em

SIGNATURE: , FATUFPauRSE Gerber=D L -2

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dpte Daytime Phone ¥

av  wr ey



