2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
JAX LANES REAL PROPERTIES, LTD. FILE D
Principal Place of Business Mailing Address 00 HAR 16 PM G 58
8720 BEACH BOULEVARD 8720 BEACH BOULEVARD ) . - “TE
JACKSONVILLE FL 32216 JACKSONVILLE FL 322164619 SEGRE;T;ARYz,GF SHAdL ,
0% I TEACSEE: £ 1'
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3052270 Not Applicable
Zlp Country Zp Counry 5. Certificate of Status Desired O $8'75 ﬁ_\ddiiional
Fee Required
- -6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— T —— e T s T | a2 e e~ AT e - e et e, -
MOSS, GENE T. Strest Address (P.C. Box Number is Not Acceptable)
337 EAST BAY STREET
JACKSONVILLE FL 32202
City FL Zig Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed of printed name of registered agsnt and ttie if applicable. (NOTE. Registered Agent signature reguired when reinstating) DATE
9. Capital Contributions $1 998,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. S in FLORIDA to 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 Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY
oocument¢ | $35892
STREET ADDI
NAVE JAX LANES PROPERTIES MANAGEMENT, INC. RES
smeer anoress | 8720 BEACH BLVD. S
orv-st-2r | JACKSONVILLE FL ’ " )
DOCUMENT # (\ /
NAME
ADDRESS CITy-5T-2P
CrY-ST-2P ha
DOCUMENT # - -
NAME
STREET ADDRESS .
gl ov-s7-28 SOON031S83448——8
[13/24 00-—01037=-D%
mmm: STREET ADDRESS BARESCE, 25 kS 2E, 25
STREET Gy - 5T-2P
CITy-5T- 2P e
DOCUMENT #
STREET ADDRESS
NAME
ADDRESS CITY-&1-2P
CITY-ST-2P
DOCUMENT # e STREET ADDRESS
NAVE R
STREET ADDRESS
ory-sr-zp Y- ST-2P

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart is true and agcurate and that my signature shalf have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered d/execute this repord as required by Chapter 620, Florida Statutes

Qr')uumg?mumETfLiNQeR. 3/!3,00 Goy -4 |-3133

R PRINTED NAME IGHING GENERAL PARTHER Deytione Phone #

SIGNATURE:

CR2E003 (9/99)



