2001 UNIFORM BUSINESS REPORT (UBR)

8
ity Name = o »
L l
LOGGERHEAD ASSQCIATES, LTD. FILED
Principa Place of Business Mailing Address 01 JUN 28 A 8 & 7
151 SAWGRASS CORNERS DRIVE 151 SAWGRASS CORNERS DRIVE S EC R :
#202 #202 ALLA?'TA Y OF STATE
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082 ‘m
2, I;;incipal Place of Business 3. Mailing Address . ’ H“Il“ ||||||| ||”Il|!| ||||l |||“I]|" |l||| I|I” lll’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650234900 Not Applicable
Zip Country Zip Country . ) - $8.75 additional
i 5. Certificate of Status Desired & Feo Required
_ ______ _6._Name and Address of Current Reglstered Agent 7 7 Name and Address of New Reglstered Agent

FERBER, PAUL $ Pon) & fecher”
s d Street Address Box Number is Not Accept
363 ATLANTIC BLVD., SUTTE 3A { g\ 24 \méé- &FAQB Or 2024

ATLANTIC BEACH FL 32233
iy e \Senn AleL [~ 50r

. The above a?ﬁu%ms this statement for the purpose of changing its registered officg or egigtered ageft, or both, in the State of Florida,
SIGNATURE LSV U-20 "O ‘

Signature, typed or printed nama of registered agent and tills if applicabie. (NOTE: Registerad Agent signature required when reinstating}

9, Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $107.500.00 in FLORIDA 1o date. SEE REVERSE SIDE FOR FEE INFORMATION

R A GENERAL PARTNER THAT-{S.A.BUSINESS.ENTITY.MUST-BE REGISTERED AND-ACTIVEWITHTHIS OFFICE. - = |-
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

1. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY a5
[=]
COCUMENT# || 83629 STREET ADDRESS S
o LOGGERHEAD ONE CORP. Y
STREET ADDRESS | 151 SAWGRASS CORNERS DRIVE, #202 CITY-57-2P § .
tm-ST-2F | PONTE VEDRA BEACH FL 32082 Lo o T O N e g ] N e d i T
J I L e ’ —_— — )P o
DOCUMENT 7 T, e -A7411/01--01063——002 S
NAME N **35&525.._.‘_3—5;5._;5_**** 2
—TREET ADDRESS'
i CITY-ST-2IP [
CITY-ST-21P |
|
| oocwwete [ ——— B-STREET ADORESS-|- = —m o - T T I
NAME ’ :
STREET ADDRESS CITY-ST-2P |
CTY-§T-2P E
= —— - i
DOCUMENT # —me— ~ [f-STREET ADDRESS | r—..I
NAME S (TN :
STREET ADDRESS - 7 CITY-ST-2IP ’ :dLL_)'J ) i
CTY-ST-7IP B |
DOCUMENT 4 STREET ADDRESS l
NAME
STREET ADDRESS OITY-§T-21F i
CITY-5T-2IP i
LY '
DOCUMENT -} STREET ADDRESS
NAMES
STREET ADORESS CITY-ST-2IP
oiTY-51-2¢

3 ¢ shall have the same Iegal effect as if made under ogth; that | am a General Pariner of the limited parlnershlp ar
the receiver or trustee empowgrafl to exacute i b &g by Chapter 620, Florida Statutes

A C o P U200

F  SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENEHAL PARTNER Date Daytime Phone #

SIGNATURE:




