2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A31210 -
1. Entity Name ELED
'  SFCRETARY OF STATE }
PONTE VEDRA CLUB APARTMENTS, LTD. GIVISILA OF CORPORATIONS
‘ LAY o G H
Pringipal Place of Business : Mailing Address UC aftﬁi [ 3 PH l ! 33
% THE DEVELOPMENT GROUP. INC. ) % THE DEVELOPMENT GROUP. INC.
"130t RIVERPLACE BLVD. STE. 1830 1301 RIVERPLAGE BLVD. STE. 1830
o [ W 11111 (T
Principal Place of Business . . | 3. Mailing Address T “ ln]“” “
sos Apt #, el . “Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State - : ‘C'\ty&Sta&e T o . -;%?:;El_N.u:n;er . . ' Applied For
L 59—3057086 / Not Appliqaple
“p Country 2p Country 5. Certificate of Status Desired [9/ gg';fq ‘?cr::’cgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JACQUOT, JW.
1301 RIVERPLACE BLVD.

Street Address (P.O. Box Number is Not Acceptanla)

SUITE 1830

JACKSONVILLE FL 32207-9047 City , FL [ #rcode

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

Sigriature, typed or printac name of registered agent and ttls if appheable. (NOTE: Registered Agenl signaturé required wher: ramstating) DATE
9. Capital Contributions . $4,000,200.00- 10. Amount of Capital Contributions .| 1%. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ? in FLORIDA to date. __ SEE REVERSE SIDE FOR FEE INFORMATION |

= =T7A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST'BE’HEGISTERED'-AND ‘AC'I:IVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the torm; an amendment must be filed 1o change a general partner,

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # HO08353 ' .
NAME THE DEVELOPMENT GROUP INC. STREET ADDRESS
smeeraooress | 1301 RIVERPLACE BLVD. STE. 1830
CIY-5F-29 JACKSONVILLE FL 32207-9047 ciry-st-2p
BOCUMENT #, e
I I e W s N WP | -y
StREETADoESs | SHEOEOSEan3Ist—2
e a--27 T D/ 16 00--0T0T2--008
DOCUMENT # D et e PP e el
- STREET ADDRESS
STREET ADDRESS
CITY-ST-2P G- ST-2p
DOGUMENT #
A STREET ADDRESS
il B B e e
DOCUMENT# |4
\ STREET ADDRESS
NAVE G
STREETADDRESS | |3
o 'ty Ty - 5T 2P
5
: P STREETADDR
) CIFY- §T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Floridta Statutes. | further certify that the information
indicated on this report is true and agcurate and thal my signature shali have the same lagal effect as if made uncer oath; that | am a General Partner of the limited partnership or
the receiver;or trustee empowered 10 execlte this report as reguired by Chapter 620, Florida Slatutes

= BERIRER 525%0 Xy 355-1500

/ Date Daytime Phone #

i

SIGNATURE: _L-ZatANE

SIGNATURE AND TYPED OR PHI? NAME OF SIGRING GENERAL PARTMBA
L

mEVEOTT (900N



