SIAFLE UHELN HEHE

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A31273 FILED
1. Entity Name . -
JAX LANES REAL PROPERTIES, LTD. 02FEB 21 AHII: 06
— ) ” SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAH f_\ssr.‘ E, FLORIDA Emw
8720 BEACH BOULEVARD 8720 BEACH BOULEVARD
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
S S— (R AR
Suite, Apt. #, etc. Suite, Apt. #, etc, DUE BY MAY 1, 2002 g
City & State City & State 2. FElNumber T Thnpied For
53-3052270 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ ?esa g?q 3:’:(;“""3*
B. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
s e T e N = - S i i
MOSS’ GENE T. Street Address (P.Q. Box Number is Not Acceptable)
337 EAST BAY STREET
JACKSONVILLE FL 32202
City FL | Zr Coda

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 namne of registersd agent and title if applicable. DATE
9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $1’998 000.00 in FLORIDA 1o datg.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

i NOTE: General Partners MAY NOT be changed on the form; an amendment must he filed to change a general partner.

2r - GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
ootument¢ | $35892 STREET ADDRESS
N JAX LANES PROPERTIES MANAGEMENT, INC.
swheeT aporess | §72(y BEACH BLYD. CITY-ST-21P
crv-st-2p | JACKSONVILLE FL
DOGUMENT #

STREET ADORESS
NAMES
STREET ADDRESS

CITY-ST-2IP
GITY - §7-7P

CDOCUMENT#- | — - =~ e — ey w me o eemm o= o e R = AL
~ STREET ADDRESS S i I £ ] L e A Tl Sl S
NAE 0 AN ':T._ L 2= 4
STREET ADORESS FES 20 05
. p R D Y s
CITY-5T-2P e WRRISZE. 25 WHHISEE. 5
bt
UMENT 4 STREET ADDRESS

RAME
STREET ADDRESS CITY-ST-21P
CITY-ST-TP h
DOCUMENT # STREET ATIDRESS
NAME
STREET ADDRESS ITY-S7- 7P
CITY-5T-2P o
o
DOCUMENT # STREET ADGRESS
NAME
STRRET ADDRESS CITY- §T-2IP
CITY-ST-21P o

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. § further certify that the information
indicated on this report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or trustee ampowered xecyte this repglt as required by Chapter 620, Flarida Statutes

3]1‘»!0»

Date Daytime Phona #

SIGNATURE:

¥

1y 818000

CR2E003 (9/01)



